MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ayes 2 
13267 CERTIFICATE OF DEATH 1a30i 


Reg. Dist. No. 


al 


‘icote be executed within 24 hours r } deoth. Poge 4 


« 

3 Mj 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution. Residence before odmission} 

3 * Anne Arundel maryiano || % SATEary land b.county Dorchester 

4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 RURAL ond give nearest town) ; 

3 Crownsville 2 mo, 4 days P. 0. Box 75, Church Creek 

2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

Lay » OR INSTITUTION ON A FARM? 

s old _ m state sae St ee me ves] no ? 

2 Hospital 

° . NAME OF Fi Middl 4. DATE 

- DECEASED ast alin lost 2: Month Day Yeor 

% (Type or print) Bertie Akon DEATH Dec. 31, Sue 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 HS. 
*3 lost birthdoy; Month: De He Min. 

i ig N wipoweo [] DIVORCED NYNOWN ew A le = 

& 5 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 

€ IN (G : 

25 during most of working life, even if retired) = 

53 Domestic UNKNOWN Maryland USA 

£5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 ° 

ec Riney Brannoch Mary K, Brannoch 

Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E (Yes, 10, oF unknown) {If yes, give war or dates of service) 

No a UNKNONN Hospital Records 

8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: < Wn (seis) 

5 IMMEDIATE CAUSE (0! = ean G. 

ro u iat 

= 


p 
_ DUE TO Z f 
Conditions, if ony, which w Gordie vasculay arcident 1 


gove rise to immediote 


couse (a), stoting the under- (CUE TO 
lying couse lost. : my 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN JN PART I(o}|19. WAS AUTOPSY 


i < ; : Oster ie PERFORMED? 
Qnronin Brain Sundreme associated with qenevalired scheronis| 0) Noid 
10a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 


2 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While __ Not while 
iat ot wo ohwark ] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
i 


MEDICAL CERTIFICATION. 


21. 1 certify that | attended the deceased fram. dione, TE ame Ree _ 19. 2Ahat | last saw the deceased 


and that death accurred attO 


AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, Jen. wa DATE SIGNED 
wo Gorm, BL Mp, 


PHYSICIAN'S, 
NAME (Type) 


RY OR CREMATORY OCATION (City, town, or county) {State 
of Pitld pron es por Co, 
Al ESS é ‘24a! BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 
Cero horidec; Se vate JAN 7 60 | Onthun £, Fain 


the registror prior to buriol, cremation, or remaval, ond in ony event within 72 hours.c 


page 3 should be detoched for use as the buriol-tronsit permit. 


moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funeral director, 


TO HOSPITAL Brevoinc PHYSICIAN: The low requires that the deoth certifi 


< 
a 


ANS (4) % 
5M 9/58 7" 


MARYLAND egy Leet elied oiled —. 18 9 99 je 
ens Film - —~ 
13268°°° “CERTIFICATE OF DEATH ere e261 


Saal 


~ re = 
po 1. PLACE OF DEATH 7 2. USUAL: Te (Where deceated lived. If institution: Residence, before odrissin 
g 3 e- county ANNE fRUNDEL eee CO» county pede RON NOEL 
o? fC -d. fil 2 AAG C4 te a ee eae 
£ 5 b. yor TOWN (If Ss de corporote limits, write | c. LENGTH OF STAY IN Ib ic civ ne 70 vN {If outside corporote limits, write ToRAL er aa give nearest town) 
por 
g 5a RURAL/ond give nearest er 7, a. - 
7° ae 4. b} ee Eh ed ee 
5 ee d. NAME OF HOSPITAL f not in hospitol, give street oddegas d. STREET-“ADDRESS is (eae 
‘S: . OR INSTITUTION im moog rote $ ) 00. a ea , 9 ee © ON A FARM? 
- } A Les Ca ‘a Ni YES A] NOC] 
rs ao} ny 
£ £6 3. NAME OF - ~ Fiet Middle Low 4. DATE D\ Month Doy Yeor 
Seg DECEASED gee wee Py a: / 2 
a $3 {Type or print) (LAL EARS KD AROVAS ahd fee L V7 
c = 
2 ae 7. manrico[] NEVER MARRIED [-] | 8. DATE OF BIRTH : AGE [In yeors [IF UNDER 1 YEAR[IF UNDER 24 H 
= ge > Lan birthdoy) [sea mi 
ae room ph ove LE DL BE PT | 
as 
2 & ag 10a. USUAL OCCUPATION (Give omy of =, done] 10b. KIND OF IeuRess) OR Po al nv Lair LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during «pest of working life, even if retired) (7, — F 99 
Bo ved 7 RAY, t— ete : ~ = { 
3 . a 3 13. FATHER'S NAME>) 5 in we MAIDEN NAME 
S a Ly . EE — 
4 $8 tHe tte fee tence ete 
( £8 3 [1% WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ~~) ‘Address 
=. eG 2 I Yes. 3 ‘or vntnown)} Ul yet. give wor or dotes of service) Cte. ZL ¥ me = ee 
2 tat _ <= a j 5 4 eS 
8 offs L ————_? KK Lf K€_-€ zt 
¢ —— EE 
£ £93 = 
S Soee 18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b), ond (c) INTERVAL BETWEEN 
© $25 ONSEL AND/OFATH 
a S65 PART I. DEATH WAS CAUSED BY: Res 
2 s- IMMEDIATE CAUSE (0), 
ies Y DUE TO 
2) ee Vv 
pee ae eey Conditions, if ony, which 0 
ess gove to immediote 
5 she couse (0), stoting the under. (| OVE TO < 
Cee om 
rf § a z lying couse lost. {ce} ber A 
ae Lay z Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS Al 
oyos 2 ra’ Q ae oe PERFORMED? 
2 2 = 
Eng i~ . 
26585 6 OT 6 ez ir. A yes] no 
= o i 
Foo8 5 | 200. ACCIDENT WAS UNDERLYING [J | 20b. OESCRIE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Zeizs |B [Ramahne ds cuman 
<s5eeo oS rf LE: 
oe oes 2 
Soses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Sorat a Hour 0. m. While Nat white foctory, street, office bldg., etc. 
Est 5 e 3 19 fot work [] ot work [] ' % 
Sees 
g gis- 21. 1 certi om J) bi the deceased from__//} “2 O__., SF to_ pe f?____., 19S_G,that | last saw the deceased 
28235 
par S 3 5 alive an_ -M, from the causes and an the date stated abave. 
FS = os 4 er (Street, city or town, stote) Dar yi ED 
<36 0. ACTUAL . 
a £5 SeNaTURE_SL [AL BAA x MO. / 
Bsze | 
ewe gf in 
7 oo 
= esas NAME (TyPq) ieacon 
33 eee Wa. LOGAFION (Cily. town, or county) >) {Storey 
>> = jf 
Beas WAAtats  Atererpluche 
2 2 f)| 24a. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE = / 
Years) oare DEC 3 '59 Clrihua £. Hiawe 
f ’ 


(Kachauskas 


death. Page 4 


ad 


ate has been signed by the attending physician and campletely filled in by the funeral di 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


4 


TO HOSPITAL 
may be retains! 


< 
a 


Pages 1 and 2 shauld be filed 


Then please remave carban papers. 


nding physician. 


| ar al 


TO FUNERAL DIRECTOR: After this cer! 


y the hospi 
poge 3 shauld be detached for use as the burial-transit permit. 


AIS (4) 
5M 9/58 


death. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs afte 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13269 CERTIFICATE OF DEATH eee es 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STATE 


. COl 
Anne Arundel County 4% ee 


b. CITY OR TOWN (IF outside corporate limits, write [c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Linthicum Hets, . Linthicum Hgts. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


3222 


551 Shipley Road 551 Shipley Rd. ves) Noy 
| NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) John H. Berry pl Dec. 2 1959 19 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Kinser iF UNDER 1 YEAR| IF UNDER 24 HRS. 
st-birthday) [aa F 
male white |woowem  oworceo | Sept.16,1871 8&8 valle olin alleonon tose 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR oo BIRTHPLACE (State or foreign country) ey OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Seafearer ret.) North Crrolina U.S.A, 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary Collins 


Thomas Berry 


ie WAS Whglge nde IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a1, nO. ge unknown) {IF yes, give war or dates of service) 
| 17-16-7413] Mary L. Smith 551 Shipley Rd. Linth.Hets 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ee 4 fej ONSET ONE (eeeud 
» DEATIMMEDIATE CAUSE fa)__ Myocardial I,sufficiency 2 years 
- 
of ; DUE TO 
Conditions, if any, which »__Arteriosclerotic cardio vascular disease 
gave rise to immediote 
couse (a), stating the under. ( OVE TO 
lying cause lost. (ch 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)/ 19. eS AOE 
iS aa 
$ yes] NO 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Fal Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= lat work [] ot work i 


21. | certify thot | attended the deceosed from March 28, 199% to _DECs Sly , 19%, that | lost saw the deceosed 
_ ond that deoth occurred at“! OS/. , from the causes ond on the dote stoted obove. 


ADDRESS (Street, city or town, state} DATE SIGNED 
Utne Loo? ew 70) mo. 4116 Edmondson Avenue 12/28/59 
PHYSICIAN'S 


NAME (Typ) George Knipp, M.D. 


22a. BURIAL, STON: ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
pecify’ 
BULA 12130'59 |Meadowridge Cemete Eliridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oward H. Hubbard 4107 Wilkens Avenue 1 5 9:59 most cast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 99 3 
x 13235 CERTIFICATE OF DEATH eed wie ‘ 


rics 
3 43 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 0. COUNTY maryann |} ° STATE b. COUNTY 
xe ANNE ARUND MARY LAND : ANNE ARUND 
. 3 b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY iN 3b . CITY OR TOWN (If outside corporate limits, write RURAL and give recrest town) 
3S RURAL and give nearest town) 
32 ANNAPO i Mpnth A 
ie d. NAME OF HOSPITAL (If not in hospital, give street address) * d. STREET ADDRESS e. tS RESIDENCE 
% OR INSTITUTION ' ON A FARM? 
s U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 119 ALAMEDA PARKWAY ves (J NoX) 
© & 3. DeCtASO First Middle last 4. ag Month Doy Yeor 
23 (Type or print) ROY EUGENE BEST DEATH 12 9 19 59 
a 
3 
o 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, birthday) Loti 


yrs. 


Hours Min. 


5. SEX 6. COLOR OR RACE ]7. MARRIED KX] NEVER MARRIED [-] |8. DATE OF BIRTH 
Male Cauc. wipoweD [J ovorceo(] | 13 June 1890 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


“BY Meter Reader Electric Co. Maryland Us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY BEST MARY SUDDATH 


NO 05.0562 | (Daughter) 119 Alameda Parkway, Arnold, Md 


18. CAUSE OF DEATH [Enter only one couse per line a ‘ond (c}-) INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


the reglstrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter d: 


PART |. DEATH WAS CAUSED BY: . ' 
~ IMMEDIATE CAUSE (ol wane Ss HEPATIC COMA Days 

/ é % DUE TO 
= Conditions, if any, which rn" Melastatic Carcinoma Proatate 10 Months 
£ Gove rise to immediate 
& cause (0), stating the under: ( CUETO 
= lying cause lost. (2). 
& Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 119. Teena 

yes] NoXX 


‘20a. ACCIDENT WAS UNDERLYING Ct 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) {Stote) 
Hour a. p. While Not while factory. street, office bldg, etc.) | 
p.m. 19 Jot work [J ot work [J H 


21. | certify thot | attended the deceased fram_LL-4—59 19. 59. ta. 1259 _______., 19.99 that | last saw the deceased 


alive onlOkS 4) 1999 , and that death accurred at.. M, fram the causes and on the dote stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


NAVAL HOSPITAL, ANNAPOLIS, MD.12-9-59 


4 
Q 
i. 
< 
6 
ce 
ee 
& 
o 
u 
z 
a 
6 
(4 
= 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs efter death: Page 4 


s 


y the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


M0. U.S. 


poge 3 shauld be detached far use as the buri 


Ze2 NAMeityes____ SYLVAN BUSCH LT MC USN J LIS, MARYLAND _ 
& £2 ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (State) 
bie Burfal”"_| 12-12-1959 Bladensburg, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; Hopping Funeral Home Annapolis, Maryland pate DEC 1-0 '59 Catton & fraud 


1 é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH if! 3 2 24 
‘rine or earn Loe Z 0 2. USUAL RESIDENCE (Where Gaceesed lived, If inatfjuilan: Reed hee Ue lerasedminstonl 


—— Apne Arundel pote a * TT aryland b. COUNTY ane arundel 
b. 


IN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporala limits, writa RURAL and give neerest town) 
writa RURALend giva neeres! town) 


| _———s—« Pasadena : ~ __—~Pasadena __ 2 eee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addrass) . STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
|. NAME OF First Middle Last “Dey 
a 6. COLOR OR RACE) 7, maprico [K] NEVER MARRIED [| & DATE OF BiTH ~ 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS, 


“Toa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Baker - Baking California 2% |... Ex 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 


Adokph Bluhm Louisa . 
\WAS OECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
no, or unkown) | (Ifyesgivewaror dates ofservice) 


No ~ __|Mrs. Puth Bluhm Box 30] Rt. 8, Pa 


"| 18. CRUSE OF DEATH [Entar only one cause per line for (e), (b), end (e).] Eat z 
» NS AND DEATH 
gm DEATIMMEDIATE CAUSE, Congestive heart failure 
Leif oupro Arteriosclerotic cardiovascular disease 


Condillons, if any, which () 
ava rise to immadieta ceusa 

{a), stating the underlying ( CUETO 
couse last, (ce) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART e}) 19. WAS AUTOPSY 
PERFORMEO? 


yes [] no &] 


=a 
Ss 


faal 
ay 
on 
=e 


5< 


Ft. Smallwood Rd., Box 301 s Ft. Smallwood Rd., Box 301 _| vs[] sof] 
DECEASED 
h, 
lest bithdey) | Months] Oays | Hours | Min. — 


(Type or prini) < JACOB Ae BLUHM December 19 59 
Male White wiboweD oivorceo []|Nov. 14, 1885 Ty ve. 


ithin 72 hours after daath. 


ws 


with form PM3. Page 5 may be retained for your fil 


20e. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCUREO. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) ———S—S«(County) (Stata) 
Hour a.m. While __Not While factory, street, offica bldg., ate.) | 
rT at work [_] at work [_] ! 


MEDICAL CERTIFICATION 


P.m, 


21) I certify that | took charge of the remains described above, held an Autopsy im} Inspection, FF}. Inquiry [ey and in my opinion 


Geath resulted from: Natural causes a Accident \a! Suicide [] Oo. Homicide im Undetermined manner (e) 


CHIEF MEOICAL EXAMINER §¢ ] 
ACTUAL 
SIGNATURE fcrcbl it ee Plea ASSISTANT MEOICAL EXAMINER [_] DATE SIGNED 
cnteatS OEPUTY MEOICAL EXAMINER [_] 12/7/59 
NAME (tyes) Russell S. Fisher, M.D. Addrass (Streat, city, town, or county) 


"22a. BURIAL, CREMATION, 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~—~~-‘(Steta) 


bastddn Specify) z 
Cri Dec. 7, 1959 | Loudon Park Crematory Frederick Rd. Balto., Md. 


ae ee ADDRESS 24a. REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


4001 Ritchie Hewy. (25) | par, DEC 9 '59 Onttua £ Minas. 


t, prior to burial, cremation, or removal, and in HY 


> 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fila pages 1 and 2 with the Stata Board of Wealth, 
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4 should be forwarded to tha Chiaf Madical Examinar‘’s Offica alor 


or its designated agani 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pires 
12997 CERTIFICATE OF DEATH 13225 


Reg, Dist. No. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (c).] INTERVAL BETWEEN 


oTS Years” 


PART I, A i i i 
Ant DEAT MODIATE cause L___ Arteriosclerotic Heart Disease 


* 3 Me ae 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence befare admission) 
£ X ° : 
32 Anne Arundel MARYLAND MARYLAND » COUNTY ANNE ARUNDEL 
x © b. CITY OR TOWN {IF outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearesl fawn) 
s ad RURAL ond give fearest town) 4 
22 Annapolis /o__Annapolis 
© 43 9 Ey d. aia (JF not in hospital, give street address) : d. STREET ADDRESS e RRO 
2 Naval Hospital, Annapolis, Md. 124 Charles Street yes [] No 
e : ; 
“ ® x ae ae ; Bo Middle eal : 4. ae Month Day Year 
pe {Type or print} Eveline Green BOWERS DEATH 12 5 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yaar IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
4 nt bpder) a 
3 Female White |wowengy oworceot} | 30 January 1878 By [Months Boys | Hours | Min, 
a <= Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 
} Housewife None Maryland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
area Richard Green Harriet Kent 
6 bs WAS D eee eerie U, Ss. b> fences 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
es, nO, OF unknown} It yes, give wor or dates of service} : ¥ 
' No None Richard H, BOWERS 6128 32nd Place N.W, Wash, D. 
& 
a 
§ 
# 


ote has been signed by the attending physician ond completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


a) 
5 
2 
ied 
is 
© 
£ 
ne 
"3 
H - : DUE TO 
aes Conditions, if any. which 
5 gove rise lo immediote oi 
gr couse (0), sloting the under. ( DUE TO 
cca lying couse lost. tc) 
Gah 5S. 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
$05 = i 
a3 3 vs) NO EX 
Pig 2s. = |'200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
Bee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 38 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120f, (City or town} {County) (State) 
5.225 8 Hoan odin. Whi Nar ehite factory, street, affice bldg.. etc.) ! 
sEr§ = p.m. 19 Jot work [J] ot work H 
ayot x 
ae 21. | certify that | attended the deceased fram._5 Dee... PUP. tao DBR as , 19.92.,that | last saw the deceased 
£= 29 4 
wags alive on._.5. Dec..._________ . 122 59 =) and that death occurred at_102PeM, fram the causes and an the date stated above. 
= ° 3 A ADDRESS (Sireet, city or lown, stote) DATE SIGNED 
Eee CTUAL 
oo Ay SIGNATURI fd — a 
Boze [ PHYSICA eal Dhctaerg aay A, tt v 
Zeg2: NAME (type) We Fe KRONE JR. LT MC USNR 
z= & 
gs z 3 “4 o,8 ag erenare) E THEREOF 2 = NAME OF CEMETERY OR CREMATORY 22d, XOCATION (City, or counly) te) 
iS a if iat a.) 4 ff Zi ‘ 
otek? MTL 89 |Vratel (diudee pamafples  Tfe 
- & esas AL Gi TOR, ? Z . Z Pha. REC'D BY REGISTRAR | 24b/ REGISTRAR'S pomp iy 
Vs AIS (4 y ? A f in, Cathen 4. 
hos. edi nst hd 1A oATE DEG 11 '59 


1 oY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ Ne CERTIFICATE OF DEATH 


1, PLACE OF DEATH 22238 Gave 
8. a f { [a 
wen C Ly pene 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. 


RURAL and give neores! town) n 


¥ 


d. NAME OF HOSPITAL (TUnot in hospitol, give street oddress) 


Wee. OR INSTITUTIO} % . +f? 
ays pres uudel Gen Wed 


Reg. Dist, No. 1 3 4 2 3) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE A 4 / 3 b. COUNTY 


a s 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond rN neares! town) 


XK Severna (Ps no VAAK/ 


. STREET ADDRESS . q V]o iS RESIDENCE 
cA Stir b Yate c OO i: na ves (J no ({_-— 
3. NAME OF * First Middte | lost 4. DATE Month Do; Yeor 

DECEASED / ee a W) = OF A roe 
timeoem SAYYELC lube Boxore - | tm Dec / 9 7 
SSSEX pe = 6 COLOR OR RACE |7. MaRRIEDEA] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER VEAR[IF UNDER 74 HAST 

ee <7 lost birthdoy) [Months] Doys | H 
= C25 ~ — |wiowen fy-—~ oivorceo a re h I “| Po Act. aS cee | aa ea 

Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ma BIRTHPLACE (Stote or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 


Ute working life, TE NS AY Lo s S b "i Dp : a F, i Wy 


mS 


me funeral dir 


Pages 1 and 2 shauld be filed wi 


&. 


CTOR: After this certificate has been signed by the attending physician and completely filled in™ 


page 3 shauid be detached far use os the burial-transit permit. 


in 24 houtsaafter death: Page 4—> 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 
e 
a P 
2 t Lam : s} OTA cy I GegtkoLe 
8 TS, WAS DECEASED EVER IN U. $. ARMED FORCES? [¥6, SOCIAL SECURITY NO. [17. INFORMANT é5 naden Tes 
00 OF Un : Severe gba oreo ; * : ‘ a 28 
e iz VIS 92S yore. —_ flere oN ra toes 0 db oN i‘) = 
8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a. "i ak Oe 
; rat oenrgauscwsinat., (sevevalized. Dctevioy atro 
= ‘ / DUETO -—~ 5 (a 
cal c VEILWNOM 2? LSS 
Seliienrdvns tine, gh See Ceres GAVCI WOR Tos s 


tise to i diote 
gove ri immedio! poe ers 


ad < ‘ are (| 
‘ouse (0}, stoting the under- , < |e ale iy |) 7 
ae a » Coreernrete tH ARE Sod bla \ 
lying coute lost. . 


Z 


‘ORMED? 


ves] NOG] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED\fO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii ied AUTOPSY 
| 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 
Hour a.m. While Not while foctory, street, office bldg., etc. 
p.m. 19 fot work [J] ot work 


' 
21. I certify veh attended the deceased frome LET yag's 5, ig aeee 1G, ai: ahi ‘19____,that | last saw the deceased 
alive an___L/ 


., and that death occurred at_/ 4M, from the causes and on the dote stated abave. 
; ADDRESS (Street, siy-05 town, state} \ DATE SIGNED 


a Ko= Wr N mo. Deverus Cy (go (Abe AZ 


‘20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The faw requires that the death certificate be executed wit 


by the haspital ar attending physician. 


ACTUAL 
SIGNATURE. 


Lg 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


€ ae 7 ‘ 
Ze Kamer A MOT IN: Ps lrnr, __ os® wae 
Fa = Zz To. SU EREMATION ‘Zc. NAME OF CEMETERY OR CREMATORY ae (City, town, or county) {Stote] 
= be é 2b |/2-3-s9| Copan ee wtTLAND NARYLAN 
= eS av 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Vs als C, Pade, Bp. fet rere ao V4 , pate DEC 4 '59 Cntthua £ rar 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 ra 
) E 
| veh w 13239 CERTIFICATE OF DEATH Reg. Dist. No. 
S 3 = iid PUA rarest ny Se eee (Where deceased lived. If institution: Residence before admission) 
8 °. . % : 
& 53 M Anne Arundel marYiano || ° Maryland COUNTY Anne Arundel 
£ x b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ef et 3 RURAL ond give nearest town) ‘ 
eS Annapolis 2 days x Rural -— Annaapolis 
a & d. NAME OF HOSPITAL [If not in hospitol, give street oddress] - STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION c ONSA FARM? 
gua, O6~ [Anne Arundel General Hospital Cape St. Claire res No 2) 
3 ee 
oo 3. NAME OF Fi idl 4. DA 
3 S DECEASED. irst ce Middle Lost Bare Month Day Yeor 
35 Myeeen pial Janes ARFIELD BRICE DEATH December 267 cP. 
pre) 3 S. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee oO ( 
= “ lost birthdey) [Months] Days | Hours | Min. 
5 Male White —_|wiowent] __ovorceo Bd | August 18, 1681 78. 
2 10a. pia L OCCUPATION hg kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 ig rast of working life, even if retired) 
3 Maryland U.S. 
3 13. FATHERS NAME ie Ss feet Ni 
5 4 
i pis 


1S. WAS DECEASED EVI 


(Yes, no, oF unknown) 


IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


yes. give war or dates of service) 


es 


INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


33/x DUE TO 


Conditions, if ony, which o) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse tost. © 


Par Il. ap SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


To aa 4 


Then please remove corban_papers. 


PERFORMED? 


yes []_ NO Gay, 


{% 


The lera.tequires Wal ihe duet cori 


the haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [[] of work 


20e. PLACE OF INJURY (Home, form, i. (City or town) (County) (Stote) 
foctory, ttreet, office bldg., etc.) 


MEDICAL CERTIFICATION 


, eremotian, ar remaval, and in any event within 72 hours afts 


that | last saw the deceased 


After this certificate has been signed by the attending physician and completely filled in by’ 


page 3 shauld be detached far use as the burial-transit permit. 


TTENDING PHYSICIAN 


S a _, and that death accurred ot 2330Am, fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, stote) DATE SIGNED 
peo 2 
Gos 
woe 
Eora / 
z2ads PHYSICIAN'S 
we iscs NAME (Type) 
2io5 
X52 Po 
0 Foe 
re F 
VS AIS (4) 
15M 9/58 . 


+ 


4 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13228 


Reg. Dist. No. 


4. PLACE OF DEATH 


“ARS runaed 


MARYLAND 


¢, LENGTH OF STAY IN 1b 


lmo. 5 days 


b. CITY OR TOWN (if outside carporate limits, write 
RURAL ond give nearest town) 


Crownsville 


death. Page 4 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
o. STATE b. COUNTY, 
Washington 


v 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


d, NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


P 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


° 
8 
2 
2 
5 
o ; 
gms YO!  Crowmsville State Hospital 209 W. Bethel Street vEsT) NO 
2 6 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
So s 
& 3 (Type or print) Chester Burnett DEATH 12 2l 199 
= Se: 5. SEX 6 COLOR OR RACE [7. MARRIEDIERDINEVER MARRIED [7] |B. DATE OF BIRTH 3. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal N fost birthday) [Months] Days | Hours] Min. 
Male egro wivoweo [] pivorceo [] 1876 yes. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) PM og a Be a 
Unknown Unknown U.S.A. 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT ‘Address 


00, oF unknown) 


Unknown Unknow 


| (IF yes, give war or dates of service) 


Hospital Records 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (€).] 


PART 1. DEATH WAS CAUSED BY: 
Eronchopneunonia 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


Then please remave carban papers. 


a, DUE TO 


Conditions, if any, which ( 
gave rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


ed by the attending physician and campletely filled in bythe funeral directar, 


DUE TO 
(). 


ign 


The law requires that the death certificate be executed with 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


E 
& 
ar 
Bes 
BBs 3 
gBE ale 
2u5 yp Jz 
aso 1S yes & NOT] 
A = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
2350 & | OR CONTRIBUTING L] CAUSE OF DEATH * z = = Fe ee o 
Zege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft 2 
a 056 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
25g 5 Note Mose me Pe hile Notiehile = foctory, stinet, office bldg. etc.) | a rks cy - = 
tsi? J p.m. 19 Tar wark [J ot work { 
ease 2 
Ze 21. | certify that | ottended the deceased from____1 1/16 ae 19.99_,to__22/el , 1929 that | last saw the deceased 
oc<? . 
part es alive on___ 2f thot deoth occurred at2?40AeM, from the causes ond on the dote stoted obove. 
e 2os i) e ADDRESS (Street, city or town, stote) DATE SIGNED 
Ed nod . . f 
& ACTUAL $ spital,Md. 12/21 
@: 8 ACTUAL \ Crownsville State Hospital,Md. if [59 
oD /] 
saoc5 Pi 5 % < 5 , , . 
eres Nanctryes__Hildegard Heard Reissman, M. D. crowsville State Hyspital,Md. 
(eLetter ee ee eee NY 
as a Zo. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Spek: 9 | RURAEY | Dee 24 1959 AY Conritinny Ne aves WL. 
roe Sy) ]23- FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) { ‘ 
1SM 9/SB oF i oVaen S Now.zakers v2 DATE) 8°59 Cinthun £ Fires 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a. 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 13229 


Reg. Dist. No. 


2. USUAL RESPENCI — er If institution: Residence before admission) 
©. STATES) b. COUNTY 


onl 


; eae) | VU hau nll MARYLAND 


[TY OR TOWN (tt outside conporote limits, write RURAL c. LENGTH, OF STAY IN Ib 
© pa town) } 


¢. CIT ORTOWN {IF ae corporate limits, write RURAL ond give nearest town) 


ecessary, please exe 4. 
. Page 4 shauld be 


we a ANY 
OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) Lay be7 e. IS RESIDENCE 
L — en Any, ON A FARM? ofa 
3 bcd Lite ves) Noy 


3. NAME OF 


Fi Middle 4. DATE nth »  Ovy Yeor _ 
‘lye oF print) CLkL " alte oe DEATH a p2 ae? 


y 

5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-]|8. DATE OF BIRTH STAGE ier iF taal 24 HRS. 

ee... Cee 

toe USUAL one ive kind af work done! 10b. KIND OF BUSINESS OR INDUSTY |11. BIRTHPLACE (State or fareign erty) 12. bees al WHAT COUNTRY? 
ee ee) ae Paget) [Cent- 1a aS. 4 


ins THER'S MAIDEN NAME 


LORETTA SAVES 


Va y- WAS DECEASED EVER INU: i ARMED es 16. SOCIAL SECURITY NO. Zz) 
poten lel pe ae ey aa pac gee (Decco (Hoan hoed) 


If any delay, 


24 hours after death. 


cate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral d 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 
File poges 1 ond 2 with the registrar priar ta burial, cremation, 


‘in 


1B. CAUSE OF DEATH Pe ee Ne 9-32) only one couse pe; <: far (9), (b), ond (e).] 4 Lt > ONSET AND, DEAT F: 
RT 1. DEATH WAS CAUSED BY: ee m 
gga ea ee 2 ie 414 (Atte Me Vee 
Bb60X% DUE TO 
Conditions, if ony, which 0 


gove rise ta immediate cause: 
{a}, stoting the underlying( DUE TO 
cause tot, tc 


re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(0)|19. Meese 

) s yes] not] 
© } 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING CI 
& | CAUSE OF DEAT 
= eee 
3 [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 20. (City or town} (County) (Stote) 
fa] Hour 9. m. While Not while foctory, street, atfice ete.) | 
= p.m. i at work [] ot work [7] H 


21. | certify that | taak charge af the US described abave, held an Autapsy [_], Inspectian (ey Inquiry #7}, and find that 
death resulted from: Natural a [UX Accident (J, Suicide [], Homicide [], Undetermined cause (7). 


vi id Git A Buchan dl aap, CHIEF MEDICAL EXAMINER [] ee 


\__ ASSISTANT MEDICAL EXAMINER [} 


NAME (lop) TA Mere, Lk <A ULF [= = / __ DEPUTY MEDICAL EXAMINER [}}~ LAF VM OG 


Za. co ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, éF county) (State) 
cil = 
Beacon Chape Laurel A Co. Nd 


ICAL EXAMINER: This certificate shauld be executed with 


| 


SGNATUR 


6 


cute the cl 


ar remaval. 


TO DEPUTY 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 CD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Ridgley Selby,1200 Snowden Place ,Laurel ,Md care DEC 7 "59 Gritun & Ahad 


5M 9/55. 


13273 
1. PLACE OF DEATH 
SSO ANE ARON DEL 


b. CITY OR TOWN {If outside corporote I cc. LENGTH OF STAY IN Ib 


MARYLAND 


its, write 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


18250 


Reg. Dist. No. 


4 
2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before Siem) ie 
0. STATE b. COUNTY — 
CREDHRICK (ia, 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


4 


¢ funeral directar, 


during most of working life, even if retired) 


RURAL ond give nearest town) a : 
LOMAS 1 CLE ‘fo 9 VRCERS TOnW. } Je abs 
d. NAME OF HOSPITAL (ff nat in haspital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
: J OR INSTITUTION = ON A FARM? 
: — Ceo NSVALLE SATE HOSC174 2. SSM. BEIMEL SZ. | vés Q) NO} 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECease iD i: a ve =— “y OF 
(ype or pion §— PRR (LT ELLe yf BOTLER DEATH ru) Ss ts SG 
S. SEX 6. COLOR OR RACE | 7. MarRiED [-] NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE {tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AP ox Yin 
2 wivowep, pivorceo [] Urs, / hb, v7 es ad | ee 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USA: 


11. BIRTHPLACE (Stote or foreign country) 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
0. oF unknown} (It yes, give wor or dates of service) M 
é€ 


o 


I) 


in 72 hours after death. 


on Mout \hakessnurkg PA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
to UN RNEWA SvsAV BREA 
4, 


17, INFORMANT 


Address 


htstiine RECORDS 


18. CAUSE OF DEATH [Enter only one couse par line far (a), (b). and {c}.] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


DUE TO 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


Conditions, if ony, which 


(tov ewe (vEONMeN) A 


wy SEVERALIZED ARIERIC Ste ROS*S 


INTERVAL BETWEEN 
ONSET AND DEATH 
KS 


CUA 


MAWY SEMIS, 


gave rite to immediote 
couse (0), stoting the ynder- 
tying couse lost. 


DUE TO 
{c). 


ransit permit. 


Cx Revre 1 RAWSYNDROME 


Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. 


PART 1(0)|19. was AUTOPSY 
PERFORMED? 
SO NOE 


SE. MT H SeniwTy 


200. ACCIDENT WAS. 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 Jat work (} ot ear Oo 


ine ONS 2S 6S JOS ee, 


ates " 
ana a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
MEDICAL CERTIFICATION 


by the haspital or attending physicion. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in 


* 


~ 


the registrar priar ta burial, crematian, ar remaval, and in any event w 


page 3 shauld be detached far use as the buria 


5 PHYSICIAN'S 
Ze maseans 2, (SEME DICT A. 
aS 3 0. BURIAL, CREMATION, 7b. DATE THEREOF 5 
~S REMOVAL (Specify ; 
mee Buri Dee 10 19502 
- ee 23. FUNERAL DIRECTOR'S SIGNATURE 


INDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 


‘20e. PLACE OF INJURY {Home, farm, Gob (City oF tawn} 
foctory, street, office bldg., ete.) | 


(County) (State) 


DATE SIGNED 


Pe ADDRESS (Street, city or town, stote) 
Visbi'ue Sate fesbine 


CRON YSTULLE 


Zd, LOCATION (City, town, or county) 


illiamsy Mid, 


RI BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


cae DEG 8 'SS Onthun £ Kies, 


{Stote) 


MARYLAND STATE E DEPARTMENT ¢ OF F HEALTH—BALTIMORE, 18 


> 1327% —‘°"° CERTIFICATE OF DEATH * 


Mi 1. PLACE OF DEATH 


ah 


‘ a 
13231 
Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


5 
z _ COUNTY ; STATE 
g 3 ANNE ARUNDEL mamma | ° De b COUNTY BR UN DEL 
3 b. CITY OR TOWN (If autside corporate limits, write | e. LENGTH OF STAY IN tb ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
3 RURAL and, be a ee 2 
E VRNIE / x Sa+ «a /R 
> d. rie oe (If nat in hospital, give street address) / d. STREET ADDRESS e. Prey 3 
@ « coTt Ave A Cooper Rp. eee ess 1S ~ vs 0) NOY 
3. Marae Fics Middle lost 4. al Month Day Year 
(Type ar print) WIZLJAM ALEXANDER Canoes]! Neum Dec- pS G 
9, AGE (In years IF UNDER E YEAR| IF UNDER 24 HRS. 


last birthday) 
yn. 


5. Sex & COLOR OR RACE [7. MARRIED] NEVER MARRIED [] ]® DATE OF BIRTH 
i Cot. winowed [J ovorceol] | £7 Dee 1955 
Wa. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF awd OR INDUSTRY | t?. BIRTHPLACE (Stote or eel cauntry) 
during mast of working life, even if calired) & 
13, FATHER'S NAME Geena 14, MOTHERS MAIDEN NAM 
* *, a: y 
VL Lbcnn Ch Ltgp Sn. a ! Div 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes. 06 a tise cits F , oh f RG SL 3 


18, CAUSE OF DEATH [Enter anly one cause per line for (a)..(b). and {c). piano 


fb lec BETWEEN 
PART |. DEATH WAS CAUSED BY: Ss 2 SUNT ES NSET AND, DEA 
IMMEDIATE CAUSE (0) 


up 7 x QUE TO 


12, CITIZEN OF WHAT COUNTRY? 


death. 


Then please remove carbon popers. Pages 1 ond 2 shovtd be filed with 


the registror prior ta burial, cremation, ar removal, and in ony event within 72 ho; 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death, Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


‘d 


TO FUNERAL 


Puvsician's YU 27 Glen Bven/é EAD- 


Zo. ae vA Sega 


e Conditions, if any, which Lf Pls A keder cd. Ae ‘ 2 Lin Ledoga- 
E gove rise ta immediate 
& cause (a), stating the under. ( CUE 10 
tas lying cause last 
Bes 3 Parr Il, OTHER SIGNIFICANT apes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
i eer - 
ages iS ar ves [] No 
es = [ 200. ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Hf item 18.) 
S & JOR CONTRIBUTING C) CAUSE OF Tew eS 
§ 2 © | (IF EITHER, NOTIFY MEDICAL E ERA 
3 i % [20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Son nF, {City of town) (Count; (State) 
y « ry) 
5.28 8 Hour. m. While Not Wile factary, street, affice bldg., 
SE? = aera 19 fot wark [1] ot work [J i: 
4 o 
ss 21. | certify that | attended the deceased from__6<7 $7. WH. to L223, 19 SZ. thot | last saw the deceosed 
£23 
a 3 alive heey / 7 tog ea 12, /___, and that deoth occurred a3 A ELM from the couses ond on the date stated obove. 
i 3 ADORESS (Sireet, city ar town, state) OATE SIGNED 
7. 
ACTUAL at > ; 
3 SIGNATURI afe ( Mo. Fal EDGEKLY RP 3 Dee SF. 
z 
3 
i] 
ra 
a 
o 
° 
o 
a 


Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. oe (City. town, ar cougty) {State} 
‘ie Ci of 
fe- Or Na We lec ‘ ffi ff Ce Lf) ; 


23. Fi wi ey? AT RE V4 bovess a ‘Qha. REC'D BY REGISTRAR | 24b. REGSTRAR'S SIGNATURE 
‘ 


ey (Is VELED 4G Ag re._|orhG 8 59 Oth £, Hawn 


- 


AL EXAMINER: This certificate shauld be executed 


oA 


Page 4 shauld be 


essary, pleose exe- 


cd 


-transit permit. File pages 1 and 2 with the registrar prior to burial, 


lf ony delay 


Give Pages 1, 2, and 3 ta the funeral di 
M3. Page 5 may be retained far yaur 


ithin 24 haurs after death. 


te, writing the ward “pending"’ in pencil in Item 18. 


C. 


hat 


the Chief Medical. Examiner's Office alang with farm Pi 
ECTOR; Page 3 should be used as a burial: 


TO DEPUTY 
cute the ce 
farwarded 

TO FUNERAL Di 
ar removal. 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13232 
122 MBEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF D R 
8. COUNTY /// 
MARYLAND 


b. CIP a TOWN (i ovttide corporate limits, write RURAL ee JENGTH OF STAY eat GR TO) WAAC: 


Passa non Cpa we, 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
9. STATE b, COUNTY 


its, write RURAL ond give nearest town) 


f)N, ITAL ITUTH IF nati tol, gi ast IS RESIDENCE 
x AME ORHOSPITAL QR TINSTITUTION (IF nayin hospitol, give street address} iy 1S RESIDENCE 
- iA < yesXQ) No) 
3. NAME OF : First 7 Middle Lost 4, DATE Month oy Year 
“DECEASED . OF 
(Type of print) a) 2 ‘Tme} 
9. AGE tin yoore DE 


I 


Jost birthdoy| 


6. COLOR OR RACE/|7. MARRIED [] NEVER MARRIED []}/ 8. DATE OF B)RTH 
ry 
HA wipowep [J pivorceo [] =F ¥. 
. Ul 


p COON Give ot ml done! 0b. KIND OF BUSINESS OR INDUSTRY uy BIRTHPEACE (State ar foreign copntry) 
9 en if retin 


‘ , Ld. e 


Bares 44, MQTHER'S MAIDEN NAME vk 

aye 5 
15. WAS. oa KG INU. S. ARMED FORCES? 116, SOCIAL 5 NO. |17. Kress 
{Yes, no, or wi UF yes, give war or dates of rervice) 


1B. CAUSE OF DEATH [Enter only one couse 


PART 1, DEATH WAS CAUSED BY: 
ee CAUSE (a) 


f) 
4) Vie DUETO 
[.Canditians, if ony, seis 
gove rise to immediote cove by 
(0), stating the underlying( DUE TO < 
cause last. Pm (o 


INTERVAL BETWEEN. 


PART Il, OTHER SIGNIFICANT CONDITIONS SeurenutING = DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Wat, of py yes—] NO 
‘20a. EXTERNAL CAUSE WAS, 206, DES TE HOW INJURY RED. (E ture af injury in Part | item 1B. 
anders SONTRIEUTING D Cl OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 
CAUSE OF DEA\ 
‘20c. TIME OF ophg Month, Day, Year 120d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Stote) 
Hour a.m. While Net wile factory, street, office bidg., etc.) | 
p.m at work [at work ‘ 
21: | certify thet | took ae of aa rem4ins are above, held an Autopsy: aa Inspection inquiry A and find that, 
death resuly d from: Natural causes  asons Suicide [], Homicide [], Undetermined cause [7]. 
ACTUAL celart yy, dace hip mip, CHIEF MEDICAL EXAMINER [] ih 


ASSISTANT MEDICAL EXAMINER [_] 


NAME ype HD) Hv Mri MFA Rizk DEPUTY MEDICAL EXAMINER EJ 7 2 fod 


Mo. BURIAL. CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tows, or county) (State) 
Buria low Beacon aure] .Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


R.Selby,2200 Snowden Place ,Laurel,Ma pare DEC 31°59 | Cutten £ Feana 


1 


tems 10&2) Fil =o 22p>MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STA’ Sica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE __ 1327 ¢MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13233. 


HEALT! EPA, 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before admission) 
= oS e. COUNTY a. STATE b. COUNTY 
. a A Arundel MARYLAND Maryland Anne Arundel 
rs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporaie limits, write RURAL end give neerast town} 
3 write RURAL and give nearest town) 
St. Margarets K St. Margarets 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


In 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO — = EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” in pencil 


< 
Pd 
= 
a 
3 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS ‘. 1S RESIDENCE 
ON A FARM? 
x _ Home - St. Margarets, Md. Route No, ; ves] nol] 
‘3. NAME OF “First “Middle | 4. DATE ‘Month “Dey Year 
DECEASED | OF 
| Mlype ereriny LEON v. _GAPTAN | "AT December 2, 19 59 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR _If UNDER 24 HRS. 


7. MARRIED JEENEVER MARRIED [_] 
wibowed [_] Divorced [_] 


Menite| Deys | Hours j Min, 


Male White 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratired) 


Engineer 


lest pirthdey) 
June 25, 1902 ST m 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


electronics Switzerland ae 
13, FATHER'S ‘S NAME 14, MOTHER'S MAIDEN NAME 
_Leon Cattan Martha Schultz = 
YAS DECEASED EVER IN U RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
10, oF unkown} | (IFyes givewaror dates of servica) Md. 
‘8 


ne Mrs._Bertha M, Cattan - Route |, tL Margarets. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b),end().) : - ne sa dee INTERVAE*EETWEEN 


§ k ONSET AND DEATH 
rar oars Was H __Methy1 alechol poisoning 
3b SS 


DUE TO 
Conditions, if any, which (b) 
geve rise fo immediete couse 


{a}, stating tha underlying f° PUETO 
cause last. to. 
PART II, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
‘CONTRBUTING TOIDEATH PERFORMED? 


R 


MEDICAL CERTIFICATION 


yes [X] No [_] 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Pert I or Pert Il of item 18.) 
PRIMARY [j or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (Stata) 
Hour a.m. While Not While factory, street, offica bldg., etc.) 1} 
4) p.m. 9 jat work at work H 
21. I certify that | took charge of the remains described above, held an Autopsy jes) Inspection ie} Inquiry L and in my opinion 
death resulted from: jatural causes | |, Accident oO Suicide (Lal Homicide [sh Undetermined manner ] 
> CHIEF MEDICAL EXAMINER [_] 
ACTUAL Le. : 
phe mp, ASSISTANT MEDICAL EXAMINER] 4 DATE SIGNED 
j , DEPUTY MEDICAL EXAMINER [7] * 12/3/59 
4 2 EXAMINER'S v oe a M.D 
NAME (Type) William W Lovit by ITey * Addrass (Street, city, town, of county) —_ 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


fret ion 


|| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 


240. REC‘D BY REGISTRAR 


pare DEC 8 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18234 
4 CERTIFICATE OF DEATH 


ek 


Reg. Dist. No, > 


ta = \ —————— a 
D 3 = as 1 aa oe DEATH 5, ee Pee sy gh If institution: Residence before admission) 
oes q o. 2 ° , So ps 
S 3a i WHE A ile /- MARYLAND & Ktyuelaf 
€£ Ge b. CITY OR TOWN [if outside corporote limits, write |e. LENGTH OF STAY IN Ib © ia. ‘OR To (if an corporote a 8, write 5 ‘ond give nearest town) 

B ss RURAL ond give nearest town) ¥ ‘ * 

> 32 i ALE 7I 7 rS. KL pee 12047 
Saas d. NAME OF HOSPITAL (If no? in hospitol, give sire! oddress) ] 4. STREET ADDRESS e. IS RESIDENCE 

wa % x OR INSTITUTION g ON A FARM? 
SS 255 HEMMOW s Ferny hor i So Hesnsmcnsls Feery Pond ves [J No 
epee 6 3. NAME OF First Middle 4. DATE Month Doy Year 

ee ie, i 1 U ; 
owe w (Type or print) eorge gn) DEATH Dy) 19 
yea ¥ : f] S Ve, 
= as $. SEX 6. COLOR OR RACE | 7 MARRIED [A] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s Wo) eS : Fel. lost birthdoy) hen 
ee fer ow) & VN@ |wiowes pivorceD [J IS26 SS is: 
= es 100. USUAL OCCUPATION — kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 411. i (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
2 8g during most of working life, even if retired) 

ii ees Fece maw CRet) Gr Read Com, AWG fatal 
gy O28 13. FATHER'S NAME va. BN MAIDEN NAME 

s ity 
2 88 4, a 7 

B Be Mg rew de: Lares Zl CX AbAwe 
= 2 Ts, WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
= =? (Yes, no, oF unknown} (it yes. give dotes of rervice} ‘ 
= 5 % eoriereeeicl a : 
praia Be eae MOK nf. 
3s 28 18, CAUSE OF DEATH [Enter only one couse perfine for (0), (b). ond (c).) | 

3 2a PART I, DEATH WAS CAUSED 8Y: Del? : Veg a Leo 
ferncre IMMEDIATE CAUSE (0] (CZ to Cece ad 
3 fF 5S / DUE TO Ca. 44. f of. . 
=a} Conditions, if ony, which e fleece [dhe E- LE aed 
$ 3 gove rise to immediote 


DUE TO 


couse (0), stoting the ynder- 


ign 


—-» an t death occurred atSi3otm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
D. ae (eee 20k, af: oKG 


alive onla-f2G SF oe se ae ay 


5 

Tes lyi lost. 

Te ying couse los te. ‘ 

foe eee =e See 

ey 3 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT oe RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ce SLE 

fia = 

2as < yes] NO 

hehe ge © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port It of item 18.) 

sss & JOR CONTRIBUTING L] CAUSE OF DEATH 

a § aa O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zss & |20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY Home, form, 1 20F. (City or town) [Count {Stote] 

acs (County) ) 

e5.2 3 Hour 9. m. While Not mil foctory, street, office bldg., etc.) 

ras = pm. jot work [-] of work ti A 

ca. 3 

Zee 21. | certify that | attended the deceased from._..--___---___-___ i 1936, ta 72 1G, [SF 19.___.,that | last saw the deceased 
=z 

ed 

# 

5 

< 


by the hospi 


DIRECTOR: 
poge 3 shauld be detached far use as the burial-transit permit. 


e 


PHYSICIAN'S 


gen 
= es NAME (Type) 
ase To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF G eee ‘OR CREMATORY mat LOCATION [City, town, oF county) (Store) 
O25 REMOVAL (Specify) yo y 
At Ae. a Avuwd Ley ate fe nn k. pao fs @ qd 
e F 23. FUNERAL DIRECTORS SIGNATURE i sy KDDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) Py ae 2a) t , 

1SM 10/57 Ps She: Joeantk WA pate DEC 2 3 09 Onthun £ Kash 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13278 CERTIFICATE OF DEATH 


{3235 


Reg. Dist. No. 


~~ se 
& 33 1, PLAGE OF DEAT! 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare edminion) 
o @. n b, COUNTY o 
ores finn e Avr faryland v e 
= 5 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY INV.1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 > RURAL ond give neorest town)” 4 th I, Sa 
2 $2 old) Metwij od YT tet ~e Baltimore Yo/-“ 
2owek d. Onn FhTON 7 (IE not 9 hospital. Fy) street WP % Te d. STREET ADDRESS. e. 5 RESIDENCE 
k EZ Lt Hide Ve) fEPQ4; [Tes | 925 S. Sharpe Street eo 4NOE 
5 a] a Z 
8 ee 
= <6 3. NAME = First | Middle lost DATE Month Doy Yeor 
a 35 lipeeemant Abert Clark ceatn December 23, 19 9? 
c = 
Sry 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF iRTH 9 AGE {In yeors JIEUNDER I YEARTIE UNDER 24 HRS, 
3 = y sa Months| Ds Hi Min. 
2 ten Male Neg wiooweo Lk —vvorceo() | October 16, 1873 "BS |e | ee 
a¢ 
2 & ae 100. USUAL OCCUPATION, Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 825 during most of working life, even iF retired) i Ma U. & 
BS oBes Laborer None Baltimore, Md, oe Se 
Bs 2) 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 as 7 ; 
#2 q I Wnlrena Unknown 
& 8 > 1 WAS Casgben tu IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= [¥es, no. or unknown) If yes, geve war or dates of service! 2 * 
§ of _ Plaza Manor Hospital Records, Glem Burnie, Md. 
es 2 SS 
A 8 1B, CAUSE OF DEATH [Enter only ane covse per lide for (0), (b). ond (€)-] INTERVAL BETWEEN 
3S 20 PART I, DEATH WAS CAUSED BY: Pl it eol-netcy 7 Sige AND IOEATH 
2 € IMMEDIATE CAUSE (o)__ AM ihe 
3 = UL X DUE TO i - FF f 
2 ates 
< Conditions, if ony, which re l Uf ly her 
s gave ri to immediate 
oS cause (9), stoting the under. ( CUETO 
lying cause lost. © 
Pam Il. OTHER SiG ee CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. ose AUTOPSY 
) ' eg) = PERFORMED? 
C22, cre, iA) LV 5 - re Lerig lf CZ ves) nol} 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20F. (City or town} (County) (State) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for (Ci 
Hour oo. m. While Not while factory, street, office bldg., ete.) | 
9 ‘i ) 
pm. jot work [2] ot work ava a 


21. | certify thot ae the resin a AEE EDIRNE DT: : =) cal, dN 2UL thet Iattisatnl eadeceeeee| 
alive on_._Z= ee _M, fram the causes and on the date stated abave. 


re city ‘2 town, stote) : We 
HYDE 2 


MEDICAL CERTIFICATION 


by the hospitot or attending physicion. 
ECTOR: After this certificate hos been signed by the attending physi 


ATTENDING PHYSICIAN: The low requ’ 
poge 3 should be detoched far use as the buriol-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 


gS “ SIGNATURi : e 
i33 means huuhole y 
% 3 2 To. BURIAL, CREMATION, 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION 0 coun) a (State) 
=e Mt, Aub Cem Baitimore, Marylan 
ee ARO Toes la ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yew ors iliiam A, Jackson Funeral Home Ince 916 Pennae|psre DEC 2859 Onthug £ Mena 
———— a SS S| Se e 


" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


12236 
4 CERTIFICATE OF DEATH iy Bi te 


i" § # 
oe rs Lot t4h 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before admission) 
Sk 2. COUNTY anne Arundel MARYLAND || ° Maryland b COUNTY Anne Arundel .: 
= 7] b. CITY OR TOWN If outside corporote limits, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
( por 
8 S RURAL ond give nearest town) a , 
2 3 Annapolis 5 hours 4 Shadyside 
a 3 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Sar 6 2 “OR INSTITUTION t ee) 4 NO Bl 
nN 2 
Anne Arundel General Hospital Mi 
5 oy j 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x oR s 3 ? 
Bee {Type or print) William He rhison CRANDELL dkatH ~=December 4 1959 
= >? S. SEX 6, COLOR OR RACE |7. MARRIED [i NEVER MARRIED [|] | 8. DATE OF BIRTH 9%. ASete yeas [EURDER LEA rao AE 
2 2 ys | Hours] Min. 
E Bs Male White wipowep [] pvorceo fl] | June 10, 1893 66 
= — ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 gst during most of working life, even if retired) b 
f zes WataRHAV Seg Food Maryla ryland_,o adysale, U.S. 
2 Ons 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
eo ee 
© 688% 
g gee > f). RAND A 2 2. tie £vans 
& £338 AS DECEASED EVER INU ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= Bee ‘or unknown) {If yes, give war or dates of service) 
eS 212-18- #077 | R side _FteL 
Beesale | std CRANOALL Z 
Po LAL 1A k 
ce tere pay = 
g ee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (@)-] 3 F INTERVAL BETWEEN 
2 20% PART I. DEATH WAS CAUSED BY: on & J 2 
® eS (0 
Be aN ehE j 
= 225 YIly Ben 
= ff x 
By ae Y 
= Ber Conditions, if ony, which ) 
3 Eo gove rise to immediote DUE TO 
5 6a couse (0), stoting the under: 
& § a a lying couse lost. () 
3 3 $ 6 g $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. TeaPOMRE CEL 
SL,oes nile 
2.8 m yes 7 NO [] 
265.096 AS 
= oF 3 5 © [200. ACCIDENT WAS UNDERLYING [L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SSgc° & }OR CONTRIBUTING L) CAUSE OF DEATH 
ey 2 oO U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eggs u 
Soyes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S58 as A Hot "ey 19 [While Not while factory, see, office Bide, etc} | 
zsicg = p.m. lot work [J of work [J t 
Perot = 
g gin E 21. I certify that | oe the — HOM == OKA = WWE, to. YAS. 1, that | last saw the deceased 
23euG 
Ean 3 £5 Nive: Cris Wes igpAs es = mle _.., and that death accurred at3325A.m, fram the causes and an the date stated abave. 
weger ADDRESS (Street, city or town, stote) DATE SIGNED 
ES os 
ere 2 ] f 
= = L 
ee: SeNATun wo, 121 Cathedral Ste, 12/4/59. 
maw o f 
Z2 “eo PHYSICIAN’: 
fegis NAME (Typej,J_ John L. Hedeman Mmmepelis Maryiegd 2 
BLED 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ee {Stote) 
05338 REMOVAL JSpecity) xs 
aD 
ares pv SF ort Lyycoly Blades nae = Da 
e e , 24a. REC'D BY REGISTRAR EGISTRAR'S. is 


< 


\ 123, FUNERAL DIRECTOR'S sia RE ADDR 
S AIS (4) OY aay ae es At bist 


SM 9/58 


oateDEC 9 '59 Cnthun £ Kins 


aah oy 4 wie Hip peal OF HEALTH—BALTIMORE, 18 apy 
1732 2  CERTIF (CATE OF DEATH Reg. Dist. No. i 3 2 og 


2, USUAL RESIDENCE (Where deceoved lived. If inition, Residence Beare edninion 
° Wyland ». COUNTY Anne Arundel 


xc CITY OR TOWN {If autside, corporate limits, write RURAL and give nearest fawn) 


wd 


tor, 


Wa OCOUNT a 
°"Rnne Arundel County MARYLAND 


b. CITY OR TOWN (if auiide carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and gi: D nnapoiis 


irect 


ter death: Page 4 


AS 56 “FralesvtMle 
= d, NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
OR anne AY , ON A FARM? 
Anne Arundel General U yes] NOK] 
ie 
3. NAME OF First Middle tost 4, DATE Doy Yeor 
ECA: . 
tee on Mary s. Dixon Sid 1274/59 


Poges 1 and 2 should be filed with 


5. SEX 6. COLOR OR RACE 7. MARRIED Py NEVER MARRIED [-] |8. DATE OF BIRTH AGE {in zoos [IEUNDER 1 YEARTIE wi 20 HRS, 
ry : la ay] Manth: 
Female White jwioowe Q pivorceD [] 5/5/04 Jy 7fe3 ‘e yess cl | eae sae bags Us. 


100. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 3 G ‘Y 12, CITIZEN tase! WHAT COUNTRY? 


during mest af workin Hie, even if retired) Maryland ,3,/f United States 


nm popers. 


ousewL 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis L. Siegert Ella M. Nutwell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. if INFORMANT Address Me 


j 2 el eieronetaie PARTALR DIKOM Lr dle sor 


o pave, = 


1B. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and {c).} INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: foatt ONSET AND DEATH 


IMMEDIATE CAUSE {0}, Coronary Thrombosis due to Rheumatic 


Then please removetar 


DUE TO 


Canditions, if any, which pulmonary Embolus 
gove rise !o immediate 

cause (a), stating the under. ( CUETO 
lying cause last. te) 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hour 
ECTOR: After this certificote has been signed by the attending physicion ond completely filled in Opthe funerol di 


Rg 
¢ 
= 
= 
ic 
; 
a2 
Es 
ae 
7D 
S6cBE 
285 us FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= a 5 e 5 yes) ts o 
203 5 = ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
a ie & | OR CONTRIBUTING C) CAUSE OF DEATH 
sees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
u > Ei 
ess +] G |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. 1c (City or town) (Caunty) (State) 
5.286 3 Havr a.m. While Nat white factary, street, office bldg.. etc.) | 
sE?E = p.m. 19 fat wark [] ot work [J t 
27s s z 
Six = 21. | certify that | attended the deceased from 2 10/55 eet 19S, tOseae ae: 12/24/ _, 19.59. that | last sow the deceased 
£ 2.2 a 
eg es alive on_12/ 24/59 _ mile and that death accurred eee from the causes and an the date stated above. 
= 33 . ADDRESS (Street, city ar tawny state) DATE SIGNED 
Ft Se ACTUAL 2 be if 
a 38 SIGNATUR’ MD. . 
@ =: } 
wus PHYSICIAN'S 
etses NAME (Typel_Em 4 Ly) 
$ 1 4 iF, ry Wa. neal CREMATION, ] 226. 0: TE THE! FOE The a ae OF a CEMETERY OR CREMATORY Td. Gales | ity. tows, ar caunty) (Stor 
232 Ss gr |1a/ac/e7 CW7E pid 
eoae it 
oro 
- 


22, FUNERAL DIRE ponies ss 7, Dao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ats ; Ahh. te 
Vs AS (4) ) ay auke cate YAN 6 '60 ae 


MARYLAND STATE ~ trae bol OF HEALTH—BALTIMORE, 18 1 3 9 3 8 
A 3279- item 3 _CERTIFIC ATE Tx 
a CERTIFICATE O DEATH 


Reg. Dist. No. 


~~ ex 
S ge 1 PLAGE OF: ad ra Bree nese (Where deceosed lived. If institution: Residence before odmission) 
< ° o. b. COUNTY 
Bs SON Wp LY. — 4 1, 
= 3 W j b. CITY OR TOWN (IF outside corporate limits, write |e. ae OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
PF s RYRAL ond give negrest town) 
— riele YS IX MILLERSVILLE 
- = d. et OF HOSPITAL (If not in hospital, give street Lada d. STREET ADDRESS e. IS RESIDENCE 
a Fy - Vda 1ON he ON A FARM? 
2 BS OFS 's NURSING OME || CEC/L Kad, wre 
se) a 
2 £6 3. NAME OF First Lay e2, 4. DATE thy 
oe ate DECEASED LZ ft ee i (Dopakdson)| OF ie 
& 23 ype or print JA 3|_DEATH Vad te sy Y 39 
em 
<= =e 5. SEX 6. COLOR OR RACE | 7. Aaah NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Uo yesks IFU YEAR] IF UNDER 24 HRS. 
= 3s 7A los} Berthgoy] Months| Di He Min, 
wea He \w WA ATE |woowen ta ovorceo | AUG. 2, JS Fb tied ed aie 
E ae 2 10a. erie Satoh oat (ave kind ¢ aeeaae 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sos uring most of working life, gven iF retir 
= Petmbne, Puiber| SHIFTERS | SEVEKy Md 2.8. A: 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
Dpy/io Fi DOWALLSON SIEES 
‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 


oe enn [2/3-03-8504 Mgey Mnpepcer  Mnlexsrille 


18. CAUSE OF DEATH [Enter ‘only one 9) {b)., (e). ] INTERVAL BETWEEN 
? 
g 
: 
2 mal 


PART I. DEATH WAS CAUSED B) 
% 


Ldevled Craton, |e pony 


INSET BND DEATH 


Then please remavg“Carba 


YAao.! ° 
Tv é 

Conditions, if any, which 
gave rise to immediote 
couse (a), stating the under: 
lying cause lost. 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the attending phys 
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2 
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ie 
iS 
S 
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—6 
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Srcsale 
= So 
Dope A \5 Paar il. i CONTRIBUTING T T RELATED TO TI wee ao GIVEN IN PART 1(0)]19. Was aUTORSY / 
ph eee} cals / 
age = (CE ZAteTt es F- ves [] nod 
aie eS = |200. ACCIDENT WAS UNDER Aine 20b. DESCRIBEMOW INJURY OCCURRED. (Enter noture of injury in Pag | or Port Il of item 18. j 
pw & | OR CONTRIBUTING 11 c F DEATH 
Seges & | (iF EITHER, NOTIFY MEDJZAL EXAMINER) 
2szes & [20c. TIME OF INJURY /Month, Day, Year INJURY OCCURRED 20e. PLACE OF INJURY (Hg 1208. (City or town) a eee T(stote} 
“ LY ( = Ail ) 
tel ey hI 8 Hour 0. m. wri Not while foctory, street, office ' 
zo25 & ¢ Vv lot*work [J ot wook ty] <x 
Ova oo r C £4 ef 7 ig x 
23 Bs cep front CC - Aff 4G _--. ee OW / _--79.¢_ that | last saw the deceased 
Teas 
22683 af See, and thatdeathAccurred a fhe causes and an the date stated abave. 
E>LOBo 5 % 
5 twH 
Se 
saga * 
Soo a 
Eegee 
Eee e 
3 #2 3 : 7b. D. THEREGT ‘Zc. NAME oF CEMETERY OR ve Td. Ca aoe of count, (State) 
® 
ofa et = ae ELT Lk Hex wae ce 
ee ye DIRECTOR'S SIGNATURE - e a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 L/L Fe a x Sas 
ees. Sh EGA Seo Oo AS “3. |oateDEG 3 0 '59 Onthun f£. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pg? 
13289 CERTIFICATE OF DEATH 13239 


nll 


. () V4 ADDRESS (5) city of town, stote! DATE SIGNED 
SenaturneZ CL Y). C-%o ppc ate A GA0. ro PL hg S| fg Cif 


PHYSICIAN'S. g 8 
NAME (Type) _//] treed f) [ZL LA lag fr Wl an AOE 5 (MO Pint Aor EE OS 
ery ay) ‘22b. DATE THEREOF Tic. NAMAE OF GEMETERY OR CREMATORY B i 
MOYAL (Specif Y, ¢ 7 
fos tet |e) - / 5- ' x 
3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS % % 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


15M 9/88 N |_£42 Deak (L$ > “we. : pate £2. Zs But b heb a —| 


o 


TO HOSPITAL 
may be retoin 


~ 


{Stote) 


ee Reg. Dist. No. 
3 3 z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) | / 
8 8 3. °. b. COUNTY ‘ 
= ate Anne Arundel tase 
: Be b. CITY OR TOWN iif autside oat limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn} 
o ive negorest. : 3 
® §2 Tairety ads 18 yrs. Washington, D.C. y 
mee d. NAME OF HOSPITAL (If nat in hospital, give streeQ@PHicdd ren !s Cem Herd. STREET ADDRESS e. IS RESIDENCE 
es a7 
=F / TUT ‘ON A FARM’ 
, DIStPLEY Training School, Laurel, Mde 4625 = Bth Street N.W. ves [] NO 
2 oO 
is 
2 5 6 3. NAME OF First Middle Lost 4. Date Month Doy Year 
UF (lpperaripernt| Ruth Field DEATH December 15 1959 
< 
= a2 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED JC] |8. DATE OF BIRTH 9. AGE (Pies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S38 3 irthdoy) [Months] Di H Min. 
ee. Female white |wiooweo[] —ovorceo GQ] | December 14,1920 EN a aon be fae 
ce 
= 3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ae gal during most af warking life, even if retired) 7 
aed if -= --- Washington, D.C. USA 
$ S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 ° . 
ee James E. Field Enna 
"3 
= 363 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
3 om 5 a (Yes, 10, oF unknown) {IF yes, give wor oF dotes of service) 
& pis no | Children's Center, Larrel, Md. 
2 £2 
8 58 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] INTERVAL BETWEEN, 
2. 28s PART |, DEATH WAS CAUSED 8Y: : Shea 
rece = b= ty IMMEDIATE CAUSE (a) Lad L. 
= £5 x 
= eS DUE TO 
Be Fea * 
= £:> Conditions, if any, which bh 
$ BEC gove rise to immediate p Dp 
=. 5 Sap cause (0), stoting the under. ( DUE TO Va - s 
gg%se lying couse lost. 0 Lift eZ LA ftde felt d CPG , {a aor 
395° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DpAI/BUT NOT ReLaTeo THETERMINAL DJSEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
QEBrs FANS y, y ~ PERFORMED? 
20398 £|$| Bese. LPLCLLLILCL 4g ves fA NOT 
ee aS = | 200. ACCIDENT WAS UNDERLYING [] Haak . DESCRIBE HOW JpiukY OCCURRED. (Enter naybrofof igfbry in Port | or Port Il af item 18.) 
Popa eee & | OR CONTRIBUTING L] CAUSE OF DEAYS] 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
sees & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 °es a Hour o:m. While Not while foctory, street, office bldg, ete.) | 
= 3 2 245, = pom. 19 lot work [} ot work [7] 
eo5e5 C7, 
P2 gs a2 21. | certify that | attended the deceased from, LA Slgdi-; 19.GZ, ta__ Vea, AF, 12.57 that | last saw the deceased 
ard 2c . a 
eee $3 alive an___ Ct fF _, WAP _F, and thf death accurred at Lm, fram the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13240 


> Reg. Dist. No. 
1, PLACE OF DEATH y GA z 2. USUAL RESIDENCE ard deceased lived. If institution: Residence before admission) 


— 


@. COUNTY ©. STATE b. COUNTY, 
A MARYLAND Sry 
b. CITY OR TOWN Mov ouside corporate figits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrfte RURAL ond give nearest town) 


hinol-Pfra ton «— KawoveR ~ HO. 


d. NAME OF 7 Me OR INSTITUTION (If ee: In hospital, give street address) d. ve) ba al @, IS RESIDENCE 


D2EaA. Lr Kee Ve , Fevek IL { Ka Sac 2 eo 2. vst) NOL] 


Page 4 shauld be 


3. NAME OF & it 4, ry 
By ep Fi Middle TE vm Pr Yeor 


{Type oF print K ae wS7 


3 Sx . COLOR OR RAGE [7. MARRIED fR] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (in yeors 2 moon IF UNDER 24 HRS. 
‘7 / Ss ae et fou i” Months] Days Min, 
Ce, wivowep] —_—sopivorced (] 2 


100. USUAL OCCUPATION Sire sind kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St fe or ae country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working jife, red wy 
ye ty fart Lh So 4 
13, FATHER’S NAME 


If ony delay isgnecessory, please exe 


oy 


14, MOTHER'S: car NAME 
ei 
CotG g Sg Cae o VA ne 


1 WAS DECEASED EVER ON uv, br ig Me! pore ie SOCIAL SECURITY NO. |17. INFORMANT 
00, ecaninowsl | Hyung neyo dle at wet : 
| fe 5 Lp be D/P - 22-F98R paps. Phice f; 


18. CAUSE OF DEATH [Enter only one cause per fine FS (0). my id (c). 


PART I, DEATH WAS CAUSED BY: f , 
. IMMEDIATE CAUSE (0) “sbtsc tort 


okey DUE TO 
Conditions, if ony, which bL 


gove rise to immediote cous 
{a}, stoting the underlying( OVE TO 
couse last. {e). 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a} 9. WAS AUTOPSY 


yes NO] 


File pages 1 and 2 with the registror prior to burial, 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
lines arse, CONTRIBUTING [) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED }20e. aelSa OF INJURY (Home, form, 120F, {City or town) {County) (Stote) 
Hour 0. m. While Not while joctory, street, office bldg., etc.) | 
pom. id ot work [] at work (CJ 


21. I certify that Fight of oad described above, held an Autopsy [-], Inspection Inquiry [-], and find that 


death resulted éral egd Accident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL fo ¥ Fa J DATE SIGNED 
SIGNATU A map, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[] ~*~ 
NAME type EE wf VPP rs 4 € DEPUTY MEDICAL EXAMINER? / 2 be 5 
Tho. Regia Ea) ‘7b. DATE THEREOF ic NAME OF CEMETERY OR CREMATORY 724. SS (City, town, or county) (State) 
22D 1959 NF Per 9s {ib Cem: 4-1 -Co 


nae 'S SIGNATPRE ADDRESS 24a. REC'D BY REGISTRAR ‘2b. RGAE SIGNATURE 
VS. AISME(5) 5 ie 
Or ae phe tami, hy. \e epee oes awe am 


5M 9/55 


MEDICAL CERTIFICATION, 


2 
= 
3 
Sx 
. 
2 
2 
Hy 
13 
2 
2 
© 
a 
> 
i) 
= 
vy 
© 
a 
5 
2 
3 
= 
< 
is 
2 
3 
Es 
o. 
2 
a 
rc) 
© 
= 
= 
°o 
s 
wo 
4 
5 
z 
& 
8 
3 
= 
= 
as 
U 
° 
55 


£ 
8 
7. 
5 
= 
o 
£ 
§ 
o 
2 
* 
a 
3 
= 
z 
7. 
2 
5 
3 
3 
£ 
$ 
® 
2 
2 
S 
oo 
$ 
=) 
o 
tz 
= 
=e 
g& 
ee 
ce 
id 
Zz 
Zo 
<E 
Be 
< & 
o 
Qs 
q 


cute the 
or removol. 


forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


TO DEPUTY 


13242 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13247 


death. Page 4 
funerol director, 


r 


Reg. Dist. No. 
ile Maes anneal 2 Cte epi (Where deceased lived. If institution: Residence before admission) 
Anne Arundel MARYLAND Maryland b COUNTY Anne Arundel 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town} 


Annapolis 


Annapolis 


‘d 


Pages 1 and 2 should be filed with 


d. NAME OF mead (if not in hospital, give street address) 


OR INSTITUTION 


yd. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 


The law requires that the deoth certificote be executed within 24 haurs 
Then please remave carbon papers. 


the hospital or attending physician. 


TENDING PHYSICIAN 


y 


hd 


Hospital 9h Franklin St., ves) No Of 
3. NAME OF Fi dd! 4, DATE 
ere rst Middle lost Month Doy Year 
Mireeze iol Steve FOUNDAS DeaTH ~~ December 22. alee 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; hday) [Months] Doys | Hours] Min. 
Male White {woowe ) —_ owvorceo | ¥-/0 ~ / ys. 
100, USUAL OCCUPATION one kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cape most of working life, even if retired) 
FALE @ Automotive Greéce 
13. ates “a 14, MOTHER'S MAIDEN NAME 
Apes oLps Fs “uN DAS 
5\ WAS DECEASED EVER IN U. vay FORCES? 16. SOCIAL BR NO. Address 
i Pea ea 


70, of al 


Ottemis RCharachhi 


cause (0), stoting the under- 
lying couse lost. 


18. CAUSE OF DEATH as ‘anly ane cause per line for (a), (b), ond (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


; a 
Ps ie SNE De Coronary thromboisis 1_month 

Led DUE TO 

Conditions, if ony, which w__ Arteriosclerotic heart diséase year _ 

gave rise to immediote Be 


i] 


Hour om. 


p.m. 


alive an 


ACTUAL 
SIGNATURE. 


While Not while 
jat work [[] at work 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’PART 1(o)|19. SUAS AUT 

= 

S yes) Node 
= ]200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
a 

~ 


959 __, and that 


factory, street, office bldg., etc.) 
H 


death occurred at32h54.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


i 12/22/59 


the registror prior to burial, cremotian, or removal, and in any event within 72 haurs after death. 


page 3 should be detached far use as the buriol-transit permit. 


may be retain! 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by 


TO HOSPITAL 


PHYSICIAN’ 4 
ME (Type) James R. a 7. 6) _shaw § Stes 
‘22o. BURIAL, CREWATHON, | 22b. DATE THEREOF CEDAR ‘22d, LOCATION 
Ri 


‘2 


CEDAR 


R A ad Led ae or a (State} 5 
me TE 16, 


‘24b. Lis ‘Ss 0 Fo 
Grier; Sauk 


24a. REC'D BY 5 '59 


vate DEC 2 8" 


ene mel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 43242 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


iA 


ACTUAL 4) 
SIGNATURE. 


® 


~ Reg. Dist. No: 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 o. COUNTY Han vlene 9, STATE b. CUNY 
Anne Arundel Unknown arles 
= 8 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g 8 RURAL ond give neorest tawn) 
2 k 
pees Crowmsville 18 days Unknown OR X=. 
2 a. NAME OF HOSPITAL {IF nat in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
er as Oyo Cromsville State Hospital Unknown Yes] NO 
So cc 
£ £6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
nome DECEASED : "4 OF 
a ame (Type or print) Hillary Montgomery Prederiqe BeaTH 12 25 ae 59 
= - D> 
ae 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in year ENE TYEAR] IF UNDER 24 HRS. 
a of - tk 
S Be Male Negro wivowen [] ?? vivorceo 1900 55" redler al) tel ta 
3 § ae 10a. State (Give kind os Serkcdene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3gs i ‘of working even iF retire a we Ss z 
ee Unknown Unknown U.S.A. 
° Bs 
cy 5 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo esse ; ; 
3 ie Isaec Frederick Unknown 
= = 88 WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
iz E 8.10, cr unknown] Ht yes, give wat or dates of service} 4 
Sesion Unknown Hospital Records 
2 £8¢ 
§ PRE 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c).] INTERVAL BETWEEN 
DU Fay PART |, DEATH WAS CAUSED BY. i i y 
2 % St fe =~. IMMEDIATE CAUSE (a), Septicemia 
£ 98% y, 
St t . DUE TO 
By 0 KO) : 
ee ie Conditions, if any, which cs Decubital Ulcers | 
3 pes gave rise ta immediate 
3 eS couse (0), stoting the under. ( CUETO 
ee azeol lying couse lost. 
eocas a ete Te (cp 
3 2 3 5 ee ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. ted on 
2545 e ‘Ol 
fuss ; ; + 7 
eagea RI Arteriosclerotic Cardiovascular Disease ves (— No] 
eS2ce = 
‘Seay aM = ]20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
2 ota he & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ag & £5 U [UF EITHER, NOTIFY MEDICAL EXAMINER} — = = = = - —_—— -_ = 
g Beas & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) Cauni State} 
q ) (County) (State) 
= ose a Hour a.m, me = While Not whil = factory. strech officebldg., eta)! sme mm = = 
ro. a = H 
ares 5 = p.m. lot wark [7] of work { 
Os 8G 3 re 
rs g2% 3 21. | certify that | attended the deceased fram__4+S/ )_________, 19._27 , 1922, that | last sow the deceased 
af<99 A 
Z2e $3 alive an_ = 1959 _ /#**M, fram the causes and an the date stated abave. 
E282 
ges 
rapa ; . 4 0 
28385 CHYSICIAN'S HiMegard Heard Reissman, M. De Crownsville State Hospital,Md. 
ae 8 
28sec OMG) Ea ee EE EE Oe ee ee A ee eee 
ao % 
4B5°° G_ BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
oO o 
Os a5 REMOVAL (Sect) | 729 wie i 
ae RAIS F ugfom ze tecree = 
a . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR fab. REGISTRAR'S SIGNATURE 
é 
1a Srrres pb CELE PIL ‘SE. een 
15M 9/58 4. FS Ping HEC-2-8°59 Cuttun £ feus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 2 CERTIFICATE OF DEATH 


13243 


Reg. Dist. No. 


st ee bo a et Yh 
ee 3 = z PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
vd 29 ec ©. b. COUNTY 
aoe Mi Anne Arundel seit Maryland Anne Arundel 
= Beg b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
. por @ 
cy s 2 RURAL and give nearest town) 1 3 
eed r } 13 months ||” Rural - Mayo 
£ bs “ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS E e Be eens 
NO: Anne _A ode renera Hospita Box-5h, SESE] ASCTgI 
Pe S 5 3. NAME OF First Midge bt ‘4. DATE ‘Month Doy Yeor 
Wie ; 
en ete (ieeaean| Florence ) _ FRENCH Dead December 30. 1959 
= 33 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR| iF UNDER 24 HIS. 
= > Hi in, 
33 Female White _|wiroweo oworceo (J | January 30, 16' 641. lla 
€ ge 100. USUAL OCCUPATION e kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ 8 g 3 during most of working life, even if retired) 
Be Yrs With Washington, D, C, 
° 3 ) 13, FATHER’S Los } i] 14. MOTHER'S MAIDEN NAME 
< = 
° oO I 
de y Vu ° i ee 


15. WAS DECEASEDEVER IN U. S. ARMED dl SOCIAL SECURITY NO. | 17. NT 
a (Yer no er uninexn) (1 yen, give wor or dates of service) U , f 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED 8Y: + ra) ® / 4 
_-, IMMEDIATE CAUSE (0 
} (e 


r INTERVAL BETWEEN. 
ONSET AND DEATH 


i Sees DUE TO 


Conditions, if ony, which o) Ca ee et 


gave rise to immediote 


that the death certificote be executed wi 
Then pleose remov: 


jires 


te hos been signed by the ottending physi 


g 
a 
=| 
: 
rs 
5 
ca 
ES 
i ££ couse (0), stoting the under- ( OVE TO 
gg 4 lying couse lost. © / 
ee 5° 4 Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
-— >= - f. eS 
23s g Ols ves No &] 
Fotss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
pa ae & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeges © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
awe ffs ~ 
Z a) 5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.805 = hicéadune While Not white factory, street, office bldg., etc.) | 
ZsE75 = jot work (J ot work (Fj H 
es ,sd ; 
z Ss 2s 21, t certify that | attended the-deceased fram. :that I last saw the deceased 
22228 A 
2 eg BS alive on__(-\ Dec. 29, S a 4 sad that death occurred at2220heM, from the causes and on the date stated above. 
E= 8 Ze ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
4a re ACTUAL ) 
$5 SIGNATURE__\ aw es LAd Vy More Me € 12, 30/59 
SBa ! 
peaks PHYSICIAN'S ; 
Segee NAME (Type) A, desse L. Wilkins 2. me Ammapelis, Marylavd@ 
Fd S3°9 To, BURIAL, CREMATIGN, | 22b. DATE THEREOF ic, NAME QF SEMETERY OR CREMATOR 7d TION (City, town, 9 gounty) Gtote} 
2 3285 (3 REMOVAL (Sp) ee -I9ho a 2 ey DHX 
ofote Ltt C10 titan. Seams lLt-DEC 
FF 


23. FUNERAL DIRECTOR;S SIGNAI E LDpRES: ’ Dye ‘240. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
VS A15 (4) B ,, Ln ows e p 


15M 9/55, dd OMEN 4 '60 So 


1 ; : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 13282 CERTIFICATE OF DEATH ita ee 


=< Yee 
b $F is PLACE OF Ol oF > 2. USUAL BESIDE ICE (Where deceased lived. If institution: Residence eo 
po ets a 7 (? 9. f 2 b. COUNTY ty gs 4 
= §. Orme bein, 02 MARYLAND 44 Mad ewe etd 
5 3 - EEY OR TOWN (iF ouside corporal limits, write [¢, LENGTH OF STAY IN Ib “THY OWTOWN ( EF, Borate limits, write RURAL and give nearest town) 
s R ‘ond give nearest to 2 , 0 
3S y by tard LOGS NX DORAL - 4 Galpie YA, 
a - d Pepe ae gilak (If not in hospital, give street Jddress) I} d. STREET ADDRESS: e er 
° adit Al 
hy Bal sco bh Fa) Vii Sa bn. POM X << ves 1] No [~ 
4, DATE x 
OF Month Do; ‘eor 


3. NAME OF = First a “> Middle — lost 3 r 
Gaeaneani a Gedrorr le LETS ote OEATH lec, o& y 19 


5. SEX 6 COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [J | 8. OATE OF pfRTH %. pata IF UNDER 1 YEAR] IF UNDER 74 HES. 
F “ nypncay) | Menths| Doys | Hours Min. 
fey KLE JTC lwioowen  vtocs O | eda 7, ¥ /, (AR pad iB 


‘Oo. USUAL OCCUPATION (Give kind of work done] 10b. KINDJOF BUSINESS OR sais BIRTHPLAGE (Stote or forejgn country) 12. ee OF x. COUNTRY? 


during most of working life, eyén if retired) ban o- Dn avy iy 7 Wt 


VEEL 
= 14. MOJHER'S MAIDEN NAM 
ceed (% My, LtAtig iaritefporr SAA 


CEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ORMANT 
j] 


[IF yer, give wor or dates of service} te v wo , ITA <i] 
CMe, Wes FRY ~ PEE des i Pg nad 


jease remove carbon papers. Pages 1 and 2 should 
degth. 


= 
a 
1B. CAUSE OF OEATH [Enter only one couse’ per He for (a). (b}, ond {c).] a ua 1D DEAT 
PART I. DEATH WAS CAUSED BY: - 1. & 
5 IMMEDIATE CAUSE (a! Pes Pp 1k foes Bl fir 3 2m 
= AS: ) UE TO 


: . J . peas 
Conditions, if ony, which a Sen CeR 7, zoek (Zee CMON" i- HOSS 7 240 ay 
eu (eh letap ne beme, OLETO) 1B 


: : 5) 
lying coure lost. wo ACEC NMOAG a Aceon JIM. ‘oe w 7 ee 


ate hos been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law tequires that the death certificate be executed within 24 haurs 


& 
apes 
2e5 é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rat = 5 
5% 3 D oni lity ves [JNO [— 
ae = [ 200. ACCIDENT WAS UNDERLYING C]__ | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
S22 © | UF EITHER, NOTIFY MEDICAL EXAMINER) aes 
SEs & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote} 
5.3 9 s Ror ce erate her tone foctory, street, office bidg., etc.) + os 
si? g oth. oo 19 lot work [Sper work [J — 
‘Syne s af ZIG 7 
giz 21. I certify that | attended the deceased from__ #7 4_ 4 ____ WIZ, to. lee, 2S, 19h thot | lost sow the deceased 
H 4 5 ries 
= a 3 alive on__. dl Gon 2 Som, 12S -, and that death occurred ot oy, fram the causes ond an the date stated abave. 
= O38 > 7) ADDRESS (Street, city organ, stote] 4, DATE SIGNED 
20 ACTUAL Z Gd Y rr Ae Ohy Bucs l Te 
Fg 2 / SIGNATURES ‘ bn RL veh i Mg StS MA MALE J htt: ila CG > 
2 é . : Pa yi 
geas PHYSICIAN'S CH RI! / 13724, 
£2 Name (typ) __/\ +» W/ » Kell SFhe D /! ABC) 8 POR BO A OT a ge, 
eof ba ty 
BEEO 22a-BURIAL, CR . DATE THEREOF. 5 NAME OF CEMETERY OR CREMATORY ‘LOCATION (City, tawn, or count Stote 
O33 REMOVAL {Speci} Qe WY 59 helo 9 ~— y, | Pe p ? n a 
See Void ELK : Aika LAAT ALK C O42 a 
FI IRECTOR'S SI ESS. | f RAR’ Rl 
- 23. Un) RAY DI Ten Line (ge Did Bao. REC'D BY eS ‘Ub. ye eae URE 
Yeu'yiss) WA 7 vate DEG 3 9 : 


with 


1 death. Page 4 


& 


by’ the funeral directar, 


Pages 1 and 2 shauld be fil 


Then please remave carban papers. 


the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury 


4 


s 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


gs 
E> 
La 
Ge 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i * 24 = 
13244 CERTIFICATE OF DEATH , a 


=) &¥ 


Reg. Dist. No. 
i ae Heer A Seer eeicence (Where deceosed lived. If institution: Residence before admission) 
ee b. COUNTY 
M 
Anne Arundel arabe tall Maryland Anne Arundel. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


f13. FATHER'S NAME 


Annapolis 2. days LA Rural - Annapolis 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 3 f : : ‘ON A FARM? 
ne Arundel General Hospital 43 Lake Drive Bay Ridge yes] NO] 
3. NAME OF iT ie 4. DATE 
DECEASED an? cee lost DA Month Doy __Yeor 
Mipeereciee) Arlene FULTON beatH ~~ December 27 1959 
6. COLOR OR RACE | 7. MARRIED fq] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost bicthdey) [Months] Doys | Hours] Min. 
Whi WIDOWED [] pwvorceo[] | February 9, 1895 6k vs. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY aes (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) 
F Wire Mome line Yoreghand | VSS U.S. 


14, MOTHER'S MAIDEN NAME 


2, W. B. oe Rose HagDiv ' 
eS ee 16. SOCIAL SECURITY NO. ZY $s meee, 


=a CE: kh Yel : 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


AND) DEATH 


PART I. DEATH WAS CAUSED BY: : 
_ IMMEDIATE CAUSE (0) adh afore Eo 
7a is Par A DUE Da ee EAS 


Conditions, if any, which 
gave rise to immediote 
couse (0), stoting the under- ( DUE plat trctince eB netan 
lying couse lost. () 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT Zee TO Wye LD 

1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of tem 18. 
ONTAIBOTING [] CAUSE OF DEATH 25 

(IF EITHER, NOTIFY MEDICAL EXAMINER) <{~: 


SE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


* 


20c, TIME OF INJURY Month, Day, Year | 20d. INFURY OCCURRED 


Hour 0. m. hile Not while. 
jot work [] of work TJ 


21. | certify that | attended the deceased fram___ October __, 1956_, to__Decs 27,___, 1959, that | last saw the deceased 


alive an__Dec, 2 ne: 19.59 ____, and that death accurred ath: QAM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


121 Cathédral St., 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State} 
factary, street, office bldg., etc.) | i ae 
1 


MEDICAL CERTIFICATION 


ae Frank M. Shipvle 


ee 294, 


Gl im Ce ADDRESS Me 


24a. REC'D 8Y REGISTRAR 


pareDEC 3 0 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
3 1994K- CERTIFICATE OF DEATH ES Bi 


1 


~ se Sh: 
> 3 x M 1: beri d aigetH 2 Sects arg (Where deceosed lived. If institutian: Residence before odminion) 
o . 7 o. b. COUNTY, 
© $28 Anne Arundel EN, "Mary land Anne Arunde 
= So 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib , CITY OR TOWN (If autside corporate fimits, write RURAL ond give neorest town) 
g bs RURAL ond give nearest town} + 
he eae) Annapolis 7 Annapolis 
i = net d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
if * nf @ OR INSTITUTION ; ‘ : ON A FARM? 
5 See ae Foe Sata “152 Williams Drive 4s DENCE 
£ 3 3. NAME OF First Middle Lost Yeor 
= Pe DECEASED . 
4 3 (Type ar print) Nathaniel g Gates 
= s.8. 5. SEX 6. COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (ln aren 
= ost burthdoy ‘- pe 
2 Male Caucasigwirowzy ovorceo] | August 15, 1884 yn. ag, 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
z Retired Proprietor Retail Boat Supply! Pridgeton, New Jersey thas Pe 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
2 Nathaniel Gates, Sr. Emma Bateman 
2 is AS lee SA) iN U. RMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 {IF yes, give war or dates of service} 
ri 2 R20 - 16-9019 Harvey 2. Gates- Son- Same as # 2 
8 1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), and (c)-} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: inde ORSET AND IDET 
s _ IMMEDIATE CAUSE ae Aan, Ca eh atti 
= f Dut To 
Conditions, if ony, which wihiAtde LArertin ~ 


gove rise to immediate 


couse (o}, stoting the under 


DUE TO 
{ch 


FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}]19. et eh 
e 

é Cee d cee OL Cb Yes) Nex 
= | 200. ACCIDENT WAS UNDERLYING 1) 20d. DESCRIBE HO HOW INJURY OCCURRED. (Enter nature af injury in Port ¢ ir Port I of item 18.) 

& [OR CONTRIBUTING [1 CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED (County) (State) 
ey Hour 0. m. While Not while 

= p.m. fot work [7] of work 


21. | certify that | eH ele the deceased from 
alive on hd 


fam: 12Z...that | last saw the deceased 


eae: Jop- and that death Raed at, ers _.M, fram the causes and on the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
ja Cw { for 
Tec as ss Wears, yf a AR ony 9, 


CTOR: After this certificate hos been signed by the attending physicion and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed w' 


by the hospital or attending physician. 


a 


poge 3 shauld be detached for use as the burial-transit permit. 


the registror prior ta buriol, crematian, or remaval, and in any event within 72 hours ofter death. 


é 23 peat 3 Sait! & 
Fa sy To. ey 2b, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
> pecify) 
. o De Sunny Ridge Cemeter Crisfield Maryland 
=~ & y "_ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als. ta) GP iotte/, e/ Annapolis 4 DABEC 2 9 '59 Ontlun S, Monae. . 


— 


« death. Page 4 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by’ the funeral directar, 
lease remave carban papers. 


Then 


that the death certificate be executed within 24 hour: 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


jires 


The law requi 


TTENDING PHYSICIAN 
May the haspital ar attending physician. 


© 


TO HOSPITAL 
may be retairl 
page 3 shauld be detached far use as the burial-transit permit. 


Zsa 
F> 
Nard 
8s 


Pages 1 and 2 shauld befiled with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 2 4 8 


p 
13284 CERTIFICATE OF DEATH te ae 
1 ata DEATH 2. rig a ed (Where deceosed lived. If institution: Residence before odmission) 
3 °. °. ST COUNT 
uw Anne Arundel MESYLAN® aryland Rise hrundel 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 4 
Rura Rt 1 Annapolis 4 Rural Rt. 1 Annapolis 
d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes 1] No 
3. NAME OF iT i 
DECEASED First Middle Los! 4 pare Month Day Yeor 
(Type or print) RALPH EDWARD GOUL DEATH December 8, 1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIED OKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdey) [Months] Doys | Hours | Mi 
Male White wipowep [] pworctoE] July 28, 1906 yn. 


un SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
= during most of working life, even if retired) 
- Pressman U.S. Gov .Printing Ka. USA 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(o] s 
° I James Madison Goul Grace E Young 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or “iaie UF yes, Hy wor or doles of service) 
« 2 
ae ier 10 0130 |Mrs, Margaret L. Goul- Wife- Same as #2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH i only one couse per line for (0), {b), ond (¢).] Ee aes 


MEMOS mec oagin gail, Gencislic et 


ArAPy 
DUE TO 


Conditions, if ony, which hee, lealgrcys 


gove rise to immediote 
couse (0), stoting the under- (DUE . 
lying couse lost. my 


FA Part Il, OTHER SIGNIFICANT core ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ree aia 
o |e Se oh 
B} 7d hha ie PEA Ln vec) Ned 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [7] ot work ' 
21. | certify that | attended the deceased from___ {2/7 ___ aR ae te -fa 2 19.5 Shot | last saw the deceased 


,19_¢~€ , and that ik occurred aff ™, 4_-M, ad the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


alive on__/A pa 


PHYSICIAN'S 
NAME (Type) dith 
No. ByHAr RIERATION) 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
EMOVAL 
B a De Ll, 959 si est, Memoria 


ADDRESS. ‘24a. REC'D BY REGISTRAR 


Annano Marviand DATE DEC 1 4 "59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 = 
13285 CERTIFICATE OF DEATH ame, 13249 


. Reg. Dist. No. 
K ) |) PLAGE OF Deata 2, USUAL RESIDENCE (Where deceased lived.. If institution; Residence before admission) 
J | scounv A, &. County: ~ marvang || STATE Ma, b.COUNTY A A. 


b. City OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
URAL pod air Give nearest town} 
Rt. 10, Box 50, Lakeshora X Pasadena, Ma. 


d. NAME OF HOSPITAL [If not in hospitol, give street address) | ri STREET ADDRESS e RESIDENCE 


ter death: Page 4 
he Funeral director, 


OR INSTITUTION IN A FARM? 
YO] NOE) 
oe 


Manth my Yeor 


Ss. AMELIA LOvise GRANGER Bm DEC, SD. 


‘ 5. SEX 6. COLOg OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER = IF UNDER 24 
loud lost birtthdoy} [Manths] Doys | Hours} Mi 
F widowen [i] pivorceo [} 1-34-1899 60 ys. 


Wo. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durjgg most of working life, even if retired) 
Housewl re ~ Baltimore, M US; 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Nilhelmig}Kolhoff 


; > a 
Poges 1 and 2 should be filed with 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


George Detzel 


IY ie DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


0. Of unknown) It yes, give wor or dates of service} 
i AC Sy rs. Rovert Pritchard, Rt. 10, Box 50,Pasadena 


No None 


Then pleose remove carbon papers, 


the registrar prior te burial, cremotion, or remaval, and in any event within 72 hours offer death. 


es thot the death certificate be executed within 24 haut 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. ond (c)-] INTERVAL BETWEEN 
E ATH 
PART |. DEATH Wed CAUSED BY: 
wuswsa. CERE BRAK HEND HHA : gi 

Hl x DUE TO , 

Conditions, if ony, which & H Cake svnocal 
3 gove rise to immediate rz 
Ss couse (o}, stoting the under. ( DUE TO 

lying couse lost. {ch — 


3 
2 § 

ads 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTORSY 
Eebes = i 

26 a yes] not} 
set (200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

z3 & {OR CONTRIBUTING (1 CAUSE OF DEATH 

ae © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ee ss 

g c) G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) {State} 
east rat Hour o.m. While Not while factory, street, office bldg., ay 

zs Z pom. 19 lot work [7] of work 

oO = 

23 21.1 oo tae, that | ea the oo fram. _ [0.2 S-., 1998.9. to__ dust = an 19.59 that | last saw the deceased 
2 iS alive ee ot ee ey Se 24° ey and that death accurred at fALS048M, fram the causes and an the date stated abave. 
G2 

pace 

<5 


J ADDRESS (Street, city er town, stote) DATE SIGNED 
ACTUAL 5a _ 
sland) raha OTPUDM ALL. Be / South te Hi +e 2G 


id 


page 3 should be detached for use os the burial-transit permit. 


Ey PHYSICIAN'S L ,, 
Zz rantina EDMOND Z, Maus Mee Itaa acdc 
|_[wane type) S SCION Dt  FIOUCLMGCKR pth, (IWIN 

& 82 Ro. fro ter 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR =a 22d. LOCATION (City. tawn, or county{/ (Stote) 
zoe 

€ an é 
~ee 23. es nee Th. > cee = e 3 lt 30 io. REC'D BY SCRA bas" REGISTRAR'S SIGNATURE , 

1 . et alto ' 

aang? : "uza the se, batt, ome DEC 4 '59_| Cutten ff Hane 


~ 
o 
D 
5 
a 
< 
3 
o 
a) 


1 


@ 


bf the funerol directar, 


Pages 1 ond 2 should be filed with 


thin 24 how: 


i 


Then please remave carbon papers. 


, and in any event within 72 haurs after deoth. 


hysician. 
“transit permit. 


ing pl 


jitol ar ottendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


page 3 should be detached for use os the burial 


cy 

Sc 

2 

o 

i. 
<5 
35 
Be 
SS 
fo] 
zo 
one 
& 
VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y 13286 CERTIFICATE OF DEATH 138250 


Reg. Dist. No. 


cS 1 nae ae 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 
oe 2. ST b, COUNTY 
Mi Bevern — Anne Arundel eae Varyland Nee 
b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Severn 85 yrs. x Severn 
d. NAME OF HOSPITAL (If nat in haspital, give street address) fi STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Z ee yes] noo] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(ype or print) Blizabeth Ann Griffith veatH December 1 19 
5. SEX 6 COLOR OR RACE | 7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) [Months] Days | Hours] Min. 
Female White |woowere oworceo} | July 28, 1874 85 ym. 


Wo. USUAL OCCUPATION (Give kind af work done 
during mast af working life, even if retired) 


ousewife 
13. FATHER’S NAME 


Joshua Stinchcomb 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
N* 10, oF unknown) | UF ye, give wor or dates of service) 


10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE m5 or foreign country) 


% Maryland 


14. MOTHER'S MAIDEN NAME 


Louise Ann Boyer 
INFORMANT Address 


Miss Hildreth Griffith, same as 2 


1B. CAUSE OF DEATH [Enter only one couse per Jine far (a), (b), ond (c)-] = INTERVAL BETWEEN 
PART 1.. DEATH WAS CAUSED B' na” ay rd 
“IMMEDIATE CAUSE fo ap ~Ywole ely av (ABELL 


ONSET AND DEATH 
Wepeo _JeECirveen ¥ We 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


\ 


: g=2" 
t “ DUE TO. 


Conditions, if any, which (o) 
gove rise to immediote 


cause (a), stating the ynder- DUE TO 
lying couse lost. e 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [), 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor ] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County} (State) 
Hour a. m. While” 2 (Net while: fests elbia nities Bs scic) 


19 lot work [1] ot work 
eae to -, 1%__,that | last saw the deceased 


_..., and that death accurred at 4/4, fram the causes and an the date stated above. 
[ADDRESS (Street, city oF tawn, stole) DATE SIGNED 


BIS Grd 


Z 
Q 
3 
SS 
Be 
& 
te} 
2 
= 
= 
a 
Fr 
= 


2. “a ym the ae. fram. 


alive on "4 {eee ap ie 
se (Losto — Xe or, ro 


the registrar priar to burial, cremation, ar remaval 


PHYSICIAN’S 
NAME (Typel_Charles L. Ball, M.D. Linthicum, Maryland... 
20. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {State} 
rere eae sla ~ 
naven Memo a en BR nie Ma an 


23. ern DIRECTOR'S “2 U 27 ODI 5 2da. REC: REGISTRAR 2ab. REGISTRAR'S SIGNATUR 
We to he “ce ee beige ae ae 
oe Highway, Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZG 13287 CERTIFICATE OF DEATH 


oll 


13253 


Reg. Dist, No. 


~ - 
s 83 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I insittion: Residence before odmision) 
8 ry °. ‘ °. b. COUNTY 
x £2 lane Jizunee © MARYLAND Lda RU4and. oAle 
2% at Hi b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 s 2 RURAL ond peor ey Vid B y 
o $2 roo o Bvoklsa 
eae : 
‘a 2 43 d. NAME OF HOSPITAL (If not in hospitdl, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
~~ 4 x OR INSTITUTION { ON A FARM? 
coe oie 4 Ao? Chuxch SE, | 6D om 
aes 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= or ; 2 
a Ee {type or print ALBERTIVA HaeceRic H | Am /2- 1s wo 7 
< ae 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [_} | 8. DATE OF ve Ve %. Ramee uate iia F mo 
herd =i ionths] Doys | Hours] Min. 
- =s -F Ww wibowep [] pivorceo ) | / / © fs. 
2 € ‘2 3 10a, USUAL OCCUPATION ve kind of work done! 10b. KIND OF BUSINESS OR Woo ST A n i (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
& 8 g 3 during most of working life, even if retired) SS 
3 Red Hevewwi fe ~~ pb 77S £7 438 
B S25 14, MOTHER'S MAIDEN Ni 
ce : 
ees die | faky f( Rete CEL AH C7 Jee — 
Seg A 
Ps z 8 a 15. WAS DECPASED EVER IN U/S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
é 
= REL (anno, or unknown) [Ht yea Ayve wor or dotin of service} i } 
2 Pyk NG - Farm 4 Sams 
= og-£ 
s eee 18, CAUSE OF DEATH [Enter only one couse per line Joy (0) (B). ond (c).] INTERVAL BETWEEN 
2 2 t 
So fay PART |. DEATH WAS CAUSED BY: bez. 'g CONSE AND ID Ea 
2 fe Ss IMMEDIATE CAUSE (0). 
at Par Y ; . 
= £f° UE TO 
pes lo therbe Kbprt Liteas 
= 52> Canditians, if ony, which CLO Ev tle SER @ 
3 z ae gove rise to immediote bue me try y 
C4 c 4 x 
Be ec T Orv delerol en bra 
2.8 ; 
bag ee lying couse lost. () 
ti .5 fies Bonk Ae : 
> 2 Oo 6 be 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS ree 
Bl olf + ae 
z2eg2 yg 
mer 3 = | 20a. ACCIDENT WAS_UNDERLYING. Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PeZs = 
Bcouneche & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
, a CPE eg oF 
Sages & ]?06. TIME OF INJURY” Month," Day, Year [70d. INJURY OCCURRED 20e. FLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
S528 ra Hour a. m. While Not while foctory, street, office bldg., etc.) 
zsEr§ = p.m. 19 ot wark [[] ot work (J i 
Ey P 
eases . i 4 
Zos~” 21. 4 certi t 1 attendgd.the 5% ‘om,____£* _, 19.4 VEC ., 192_Z,,that | last saw the deceased 
52233 ee, BL; 
Zee 3 3 alive on. ls le’ ____, 19-8 F __, and that de din eccurred at. EM, from aie causes and an the date stated above. 
E 263 ayy ‘ity ar town, stete) DATE SIGNED 
aro 5 
eae ACTUAL a. SLLSE 
w 3 8 RON RUN SOR eee OS ee EB DO er ee A EEC AS 2 ES) Ee Ree es 
Waza | ee 
Zoe PHYSICIAN'S 
Hess ANGE ieee) So ce Se a ere oe ae van gee er Br ts Ger 28 
BSEOD Ze. BURIAL, CREMATION, | 226. DATE THEREOF NAME jibes CEMETERY,OR sen See (Stote) 
£52 bs groves regi | ng yg | xs 
ie a 2 
o fo %= 
= - we? Py DIRECTO! NATURE ADDRESS a 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) McCoy Pope Morne /38E, trfave, ; 
15M 10/57 ©) tA pate DEC 1 8 '59 Cethas £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13288 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where feceated lived. If institution: Residence before admission) 
pai Vee MARYLAND 


a. STATE Sa b. COUNTY a4 ¥ii) 


b. Ry ei (If outside: aA fimits, write. | ¢, LENGTH OF STAY IN Ib c. CITY OR TOW outside 7 limits, ¥ RURAL and give neorest town) 


Ru! id give nearest toms 
3 Cre ) Leo Je A Ar 
4: NAME OF HOSPITAL {if not in hosp ay jee! oddress) yd STREET = r 1S RESIDENCE 
Y Ade en “4 
Boe a Ss PIKE [Bean 
3. NAME OF irst = / 
DECEASED Ch < CHE A ie 
{Type or print) 4 re 
7. MARRIED [} NEVER MARRIED [} | 8. DATE OF ‘gist 


S. SEK IF? 6. COLOR OR RACE 
wipoweo BGs DIvoRrcED [] 
11. BIRTHPLACE oe 


Wo. USUAL el ot of work dang! q ND OF BUSINESS Of/INI 
duridg mg; ty iy a, 3 
et Htc ; 
\f 13. FATHER'S SaaER, -¢ 14, MOTHER'S oy re d 
@AAS.C). *. agen a 
_” |VS. WAS DECEASED EVER IN gs. ARMED fea SOCIAL SECURITY NQ. I q =e 


INFORMANT 
(Yes, no. o ATS | {It yes, gle wor or dates of serice) ny ny i rar) 5 BES ee) > ae 


= 
18. CAUSE OF DEATH [Enter anty ane cause per line far (o}, (b), and te >_< ‘= INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: l ; 4 Vs y é Ons AND eae 


IMMEDIATE CAUSE (0 pe A cay Os LC Lees op 


138252 


Reg. Dist. No. 


ceed 


5 
8 


r deoth: Page 4 


id 


After this certificate hos been signed by the ottending physician ond completely filled in byPune funerol 


Poges | ond 2 should be filed with 


42. CITIZEN OF WHAT COUNTRY? 


ath, 


tl 
ofter 


n papers. 


Then pleose remove 


ef DUE TO 


a 4 ra ee 
Canditians, if ony, which w OC re: UA om Lee 
gave rise ta immediote DUE TO ra 


that the deoth certificate be executed within 24 hour: 


> 
°° 
2 
a 
iN 
s 
a 
: 
r 
s 
4 
fd 
a 
3 Es 
e “7 
oS gc cause (0), stating the ynder- 
Sete? lying couse lost. fe 
SApacton: gue rs Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SeSEs 9 a REFORMED? 
28338 1s wo no 
Fovss = |200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
e€22° & | OR CONTRIBUTING CD] CAUSE OF DEATH « 
Zsees © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2stss § |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _]0e. PLACE OF INIURY (Home, form, < {City oF tawn) (County) (Stote) 
Y5.%es 5 Hour oa. m. While Rotana. factory, street, affice bidg., ete.) 
Es me) = p.m. 19 lot work [ ot work o : a 
Onaake © 5 
Z32> = 21. | certify that | attended the deceased from___ Gee. WSS, EF “Tae. 19.37 that | last saw the deceased 
22238 CP. 
Zegs 3 olive on_________. ever Hi 12 Pol and that death occurred at _& M, from the causes and on the date stoted above. 
e - 9 3 a ADDRESS (Street, city of tawn, state} DATE SIGNED 
oss ACTUAL of, 
e BS SIGNATUR' A Me am ata _& 
Eos * 
Zeaee | |_|RAMeS Li ae : 
Be rr 88 
& OW Mm = r ” 
S53 Zo. BURIALZEREMATION, 7c. NAME OF CEMETERYOR CREMATOR 22d, ORATION City, Jown, or gaunt Stote| 
2e2 8s REMDTACHEecity) aa pee ain Vea ee j (Store) 
2 : = Ey *{23. FUNERAL DIRECTOR'S, SIGNATURE ‘ADDRESS — do, REC'D BY oe aa REGISMAKS SIGNATURE 
VS ANS (4) AF Cy wt S20 & Jerl bJ58 pare | DEC 24 59 Other SMa 


<< 
1SM 10/57 Ons ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1325 
: 132898 CERTIFICATE OF DEATH 5 


ca 


Reg. Dist. No. 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


~ se 
S 2 = 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insulin: Residence before edmission} 
s 8 °. b. 
reeset! ere Ur sl MARYLAND ae “Baltimore Cit 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. eerie OF STAYIN Ib «. cff Por GWN Uf outside corporote limits, write RURAL ond give nearest town} 
B oe RURAL ond give neores! town) yrse 4 - F 
are m limo.’ 21 days ||_ Baltimore / + 
- 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
*‘ ES ‘OR INSTITUTION, ON A FARM? 
Oe 00 ownsville State Hospital 1111 Wolfe Street eS] No 
¢ rd = 
5 3. NAME OF c= i First Middle tot 4, DATE Manth Day Yeor 
2 DECEASED oe OF 
3 type on pin W/E. &” Wi) Liam Haywood DEATH 12 4 ae 
is 
2 
2 
5 
a 
° 
a 
© 


5 
BE 
~ vv. 
a 2 
cn 
= 5. SEX 6. COLOR OR RACE | 7. 
= ee xe) CI MARRIED PO} NEVER MARRIED ["] esata i 
Ee Male Neg wiooweo E] —soivorceoQ) | June 15, 1900 yrs. 
2 Eas 10s. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
A 62 during most of working life, om i tired) ery UeSeA 
3 2 Laborer-Lumber Milf South Carolina Deke 
g ofs I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6° 2 Re 
£ 38h Simeon Haywood Louisianna 
Zeer 
aS 83 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a athe EF etre) =. (THEY dR Poa web Gale of vac) ~ 
8 pik Unknown ee ay Unknown Hospital Records 
2 = 
& Les 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
& 225 PART I, DEATH WAS CAUSED BY: : beralosi Sede Sathegia ler 1 
Se Sb ‘ IMMesiAtE cause (o)____ Terminal Pulmonary Tuberaiosis 
Eres= GORA DUE TO 
£ 8. > Conditions, if ony, which (bh 
&¢ BES gove rise to immediote 
= cee couse (0}, stoting the under. ( OVE TO 
: ete? tying couse lost. (a 
eoce ST 
38 3 5 a 4 Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
og DES ce} on ee = ! PERFORMED?. 
wesss %| Chronic Brain Syndrome Associated with Cerebral Arteriosclerosis yes] no PR 
Zee2 ¥ 
ed o. Te § = 20a. ACCIDENT WAS, Haier oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port II af item 1B.) 
Sees & | oR CONTRIBUTING CJ CAUSE OF DEATH 
a5: 2 oo & [UF ElTHER, NOTIFY MEOICAL EXAMINER) i 
ZoEss z 20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
= ene, 22 6 Hour 6. m. a on While Nat while fectory, street, office bldg... a = - - - - - 
52°75 = Sea ot werk [Jot worle ei 
= iote 5 
2 2 3 12/4 Ps , 19.22, that I last saw the deceased 
Ear ee 3 5 *'M, fram the causes ond an the date stated abave. 
E = Osc ADDRESS (Street, city of town, stote) ey 
<aOCT ACTUAL tate Hospital ,Md 277 ? 
Fo £5 SIGNATUR mo, Crownsville 5 Pp e 
pa 
eae PHYSICIAN'S 
Zeg2? Nant(ye_L: Benedict, MN: Ds ______ Crownsville State Hospital,Md. 12/7/59. 
SECO ToT, CREMATION, ua 37 hy aa 2c, NAME OF CEMETERY OR, CREMATORY 724, LOCATION (City, town, or count Stote] 
z 2) ) 
Ore a5 Pes gy 
Beate iu? 7/, [Wh « 
ee B. a RNe ie SI a i 240. REC'D BY corey ‘Db. REGISTRAR'S SIGNATURE 
aig Ran p/« ) i: ewe pee 1659 | _Ctten £ Haws 


uU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 , 
13246 CERTIFICATE OF DEATH am td204 


Reg. Dist. No. 


Fica 
M4 


th 
= 
= 


a ¢ A) ORS Il, OTHER SIGNIFICANT CONDITIONS. CONTRISUTING TO DEATH | TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ww. TAS ri 
%) = 
as OLD WEALED Dukm wAk of 7 Le BECC vhe 8/5 % Enea TIOW noo 
= 2o. DL WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING: (1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F (City or town) {County) {Stote) 
= Hours ab: me While Not while foctory, street, office bldg., etc. 4 ! 
= lot work [_] of work 


21. | certify thot | attended the deceosed from._____ Nov.._24,_, 19_59, to__Dec. 15,__., 19 5Ghot | lost sow the deceosed 


~ my 
& 5" 1 ee tee 1E ‘DEL 2. ae Ee (Where deceased lived. If institution: Residence before odmission} 
°. 
ae ee MARYLAND Maryland b COUNTY Anne Arundel 
= Bs b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
g 8 we ‘ond give Te town} 
> 32 nna polis / Annapolis 
aS. 
ee é d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
ae OR INSTITUTION 7 ON A FARM? 
2 os, ~~ | Anne Arundel General Hospital : i112 Market St., yes []_No Gd 
2 = 5 3. NAME OF Bet Middle Lost 4 DATE Month Doy Year 
x Br ' 
eer Urpe o rin Mary WaARD HEADRICK Bram December 151959 
= 22 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH dita neat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 A Doys | Hours] Mi 
5 3, Female White |wowng wore | duly 1, 1923 Se cs Mig 
s 4 ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) : 
e oes V. FIPSEWIFEE tay Ss Washington, D. C. U.S. 
3 2 ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e SES : PF Som H. y 
pity ERR ICK ©. ESTABROO 10M FYARTLE 
= BPs” 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= as Yes, no, of unknown) {If yes, give war or dates of servics) sy tt 
§ pie | irs Merrick G ESTARROOK *2Z 
3 ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
oes tS PART |, DEATH WAS CAUSED BY: i See PS 
# 25 ~ "IMMEDIATE CAUSE (0) Pu Moty fifo. AESCEES KG 
ae SiS x DUE TO 
ee 
£ a Conditions, if ony, which e 
$ 3 gove rise to immediate 
Smet couse {0}, stoting the under- ( DUE TO 
Te lying couse lost. © 
sos 
bas 
2c2 
3 £2 
Zz o 
252 
SS 
ices 
= P 3 
aoe 
o ie 
Zs 
o < 
4 
Fe 
|S 
lS 


y the hospitol or ottending physicion. 


iN 
= 
a3 
< 
S 
Fy 
~ 
Fa 
$ 
=F 
2 
e 
6 
a 
Fy 
\4 
i 
cy 
ie 
His 
rr 
i 
2 
3 
3 
‘3 
5 
3B 
ua 
Ky 
ra 
& 
s 
‘Da 
2 
° 
cS 


poge 3 should be detoched for use as the burial-transit permit. 


Eg live on___ , ond thot deoth occurred atL2.:20PM, from the couses ond on the dote stoted obove. 
3° ADDRESS (Street, city or town, stote) ‘2d TE Wi 4 
nm 
\CTUAL 
8: ; | peas wo, _..41 Southgate Aves, 0 oY/ 
< ‘oa PHYSICIAN'S 
ee < NAME (Type), 
a ay 22d. LOCATION (City, town, or county) (Stote) 
>5 
nes RINCE Cee.Ce rye 
ee & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REGEEY BF BEG STEN ‘i wore SS! Oe 
VS AIS (4) y 4 lbw Thea 
18M 9/58 on MM, TAYE Al Se wi Auth poss Mp eee 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13255 
12947 CERTIFICATE OF DEATH oe ee 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o SAT Maryland B-COUNTY Anne Arundel 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
. COUNTY 


Anne Arundel eae, 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


death. Poge 4 


Annapolis 1/6 Annapolis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
063 OR INSTITUTION ‘ 4 ‘ON A FARM? 
Anne Arundel General Hospital 40 Pinkney St., Yes) No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Ripe icagerion Elbert HENSON DEATH December 15 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED §@) | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ue Months] Days | Hours] Min. 
Male Negro wipowed [J pivorceo[] | June 6 9 1905 oa 


12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION)(Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


most of working life, even if retired) 


7 wed NAMES ff . 
) 2, Ze fe 2244071C 


1S. WAS DECEASED EVER IN US. ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT Address 


(Yea, #finknawn) UF yes, gfve wor or dates of service) t VA af/ 
| DI>-(4-206F4 IF Ad hoe at Ap LEAL, 
18. CAUSE OF DEATH [Enter only one couse oe be (0), (b),gnd (<)-] howe brg a INTERVAL BETWEEN 
é 
PART |. DEATH WAS CAUSED BY: ee 
HW ed / Ae Pp 


|EDIATE CAUSE (o} 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


|, cremation, ar remaval, ond in any event within 72 haurs ofter death. 


TTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by!the funeral directar, 


“ “ae Ar DUE To 4 a , 
< Conditions, if ony, which ( we 
3 gove rise to immediote 
ie couse (o}, stoting the under- ( DUE TO 
§ = lying couse lost. © 
Bes z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
got 2 PERFORME 
oe |s ves] NO 
Pos & | 20. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sc, et ne ee 
358 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) tote) 
f 
spats fay Hour 0. m. While Not whil foctory, street, office bldg., etc.) | 
8 le 
Tess = p.m. 19 Jot work [} ot work ! 
os 5 
Bee 21. | certify that | attended the deceosed from____ Dees 154, 19.59, to__Dece 15, _., 19.59 that | last saw the deceased 
£ 22 "3 
og 38 alive on_______DeGe 15, -__, 1959.___, and that death accurred aht45P M, fram the causes and on the date stated abave. 
=O55 ZEF 7, Zé 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ee 
. ACTUAL 
Bis sete pe as 2/16/59 
Ra De j 
Beis / PHYSICIAN'S s 
Sess . NAME (lype} Ais T. Allen i Annapolis, Md. 
a a ee a 
BSEOD 22pr BURIAL, GREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. TION {City, town, or county) (§tote) 
e235 MN FN! —I9—S§5 OMe eo yay) 
oF a+ 2 2 r3 
= 23. FUNERA ie? so p DRESS ed 2da. REC'D BY REGISTRAR 4 vs on 
VS AIS (4) Zs aA 1859 Mame 
1SM 9/SB AK thn! Tr 2d aie oare DEG 


] : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9) 5 5 
( 19 CERTIFICATE OF DEATH ‘s 


=) 34 f. Reg. Dist. No. 
ae iH = 1 ACE CHEST 2. eee peace (Where deceased lived. If institution: Residence before admission) 
oa 0. °. b. COUNTY 7 
a MARYLAND: f id st v 
3; b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
9 RURAL ond give nearest town) : 
2 Annapolis Baltimore Vol-¥#¢ 
“4 * d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
ae, OR INSTITUTION ON A FARM? 
pe Annapolis General Hosp. 3700 N. Charles St. ves [] no 
5 = Bet ia First Middle tost 4. oer Manth Doy Yeor 
= B 4 F 
3 {Type or print) WILLIAM F. HILGENBERG DEATH Dece 22, 1959 
oa 
° 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED EX) NEVER MARRIED [7] | €. DATE OF BIRTH 9. AGE (In yeors [!F UNDER | YEAR] IF UNDER 26 HRS. 
3 last byrthday) [Months] Doys Min. 
male white |wirowe pworceot] | May 20, 1903 5 yes. 


2 Wa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pes during most of working life, even if retired) “ 
8 Pres. Treas. Seaboard Fish Co. Ma. 
§ a 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os é 
ee William F. Hilgenberg Rose Marie Hilgenberg 
2 3 WAS DECEASEDEVEGIIN G5. pean OS Cae 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
é elisa pear Bee? : , 
SIS no | Mrs. Caroline Hilgenberg = 3700 N, Charles St. 
Hy £ 18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), ond (c).] INTERVAL BETWEEN 
& - - ONSET AND DEATH 
« 
o 
2 
= 


PART |. DEATH WAS CAUSED BY: 
t * IMMEDIATE CAUSE {o)_ 
HAO. DUE TO 
Conditions, if any, which o bids em 


aver toi diote 
gov imme. Pries 


couse {0}, stoting the under- A c € 
ivaapteotie eh, Soe a Hira plete pleat Beast. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. SEER 
yes] NOG} 


that the deoth certificate be executed within 24 hours edter death: Pa: 


jires 


- 


| or attending physician. 
CTOR: After this certificote has been signed by the attending physicion ond campletely fitled in b 


page 3 should be detached for use as the burial-transit permit. 


3 
z 
S z 
8 8 
2 S 
iz, % [200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 16.) 
3 & | OR CONTRIBUTING L) CAUSE OF DEATH 
g & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
ey POE 
z & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
= a Hour 9, m. White Not while ete ge mercer’ Osa: ers) 
= Es p.m. 19 Jot work [] ot work [J ' 
0% ‘ 
zF 21. | certify that | attended the deceased fram._____________.--_-. WY ta ZEA ted, 19,37. ,that | last saw the deceased 
os alive on_(VOv. Q¥ WSF, and that death accurred at_7_‘4*_M, from the causes and an the date stated abave. 
E = ADDRESS (Street, city or town, stote) DATE SIGNED 
< ACTUAL f Gee. 
PY || |Sienarure. ‘ Mo. Vtend Ete 6 ).. Sf Bea ees. ae 
PHYSICIAN'S 
NAME (7; 
(ee 2 on a ee Se ae ey eae oS 


the registrar priar to burial, cremation, or removal, and in ony event w 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
pan ones 5 
Buria. 12/2h/59 orraine Cem, Woodlawn d 


23. FUNERAL me igey RE / Avpress  / 
as 7 b 
v 


TO HOSPITAL 
moy be ret 
TO FUNERAL 


7 : tr “a | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 10/87 Lis byetp 7 Need ~ pact | 7 afar nee 2 4°59 Coe 20 


y ee 


mt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13257 
13299 CERTIFICATE OF DEATH er at 


2. USUAL RESIDENCE aber ipa lived. ihe institution;-Residence eon ioe 


on stATEy i; aa LP, Ade 
hee CL Cf pin, 


TOWN {If gutside corporate on write RURAL ond give nearest a * 
RURAL ond give neores}-town) 


Je. LENGTH OF STAY IN 1b x 
Fd } 
HA CAAA LE. )ptte~ 
d Nae? rt HOSPITAL (IF not in hospitol, givg’ street oddress| f s ‘STR ORES { & Be ae 
R OD 4 INA F. 
x oes pitt COC : eas “B gacctod fA vs C) NOD 


= 


1, PLACE OF Fat ep 
a. COUN’ 


ee GITY: aan aie eee {If outside corpofote limits, 


MARYLAND 


(the funerol director, 


Poges 1 ond 2 should be filed wit 


24 ou: death. Poge 4 


3. y First Middle / 4 oad Y 
beceaseo 2 L OF se = +i OF es 3 oa 
= (Type or pri aA J. LE 7 Mea Me na DEATH we é, 1922 2 
5. ie iP OR-RACE |7. MARRIED IX] NEVER MARRIED [C] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S. 
3 a PE birthdoy) |Months] Days | Hours] Min. 
4 pls winowen [J] oivorcen] |7_. . vi REZ ne 

Too. Mh Zoe [Give kind of work done] 10b D, ea INESS. OF INDUSTRY Th) BIRTHPLACE of td er BaD 112. CITJZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ao / = 
NPAL ALLS Y OG, a 


13. FATHER’S N. . V4 aM THER'S M 


Cis: WAS. DECEAS BK ce A gh f ee Gécunty No. ] INFORMANT ‘Address 
"718 _| pale BRP? ALP costce Hollend fu Eleven Lb 


1B. CAUSE OF DEATH [Enter only one couse per line fgro), (b), ond (c). as Sey INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: abe gee 
IMMEDIATE CAUSE (0). o “yk 
14% DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote | 
cause {o), stoting the under. ( PVE TO 
lying cause lost. { 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
) yes [] NOTA 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {Stote) 
Hour While Not while foctory, street, office bldg., etc.) | 
19 lot work [] ot work [7] ' 


21. | certify that | attended the deceased fram. a, 19.5 


|, cremotion, or removol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


at | last saw the deceased 


After this certificote hos been signed by the ottending physician ond completely filled in by 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed with 


moy be retoinea’ by the hospitol or ottending physicion. 


e = alive dnp2-s-ele L24f Qe, 12S FZ __, and that death ee i ae’ m fram the causes and an the date stated abave. 
OB > £4 ADDRESS (Street, city or town, state) DATE SIGNED 
os a ACTUAL fiw a 
& wes »|  |SiGNATURI the) eriee A Mo. 
rea Se ! 

a 5 PHYSICIAN'S 

Sess NAME (Type) ered He Sahason 

& Z ? Ta. Sa ‘2b. DATE THEREOF ME OF CEMETERY-OR CREMATORY ; , townor ee 

pee. Sti dee \f 2-5 ~/ 9ST a ak (Age. 

ee q WALL same ‘Ss SUAS TUE, ths Beh ad M240. REC'D BY REGISTRAR |"24b. Sen ee 

VS AIS (4) ye dt. A ’ Onkhun & Wawa 

15M me x fa Keak et th, LA Le. Ld Ch: paiDEC 7 °59 ati 


7%, 
fier death: Page ya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« 
1 13958 
s 4 4 CERTIFICATE OF DEATH ; we 
Z 2 Reg. Dist. No. 
2" . 11. PLACE OF DEATH 2. USUAL RESIDENCE oy deceased lived. tf inition Beside foci re edmission) 
& " a. COUNTY rer 0. STATE TSN 4 b. COUNTY 
a) Anne Arinde oun : 
° rs b. las feet (If outside ee limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, wyite RURAL and give nearest town) 
3 ‘ond give neorest town! ct Ne 4 
23 oun e, Maryland 20 days Abie est BVO}, 
e238 d. NAME OF HOSPITAL {If not in hospitol, give street odd d. STREET ADDRES: . 15 RESIDENCE 
o, es oR EOF EGE Sete ees Sosa se) | G ON A FARM? 
S; o/ 3 ate Hospita 171 wy VE, ves] No 1 
ec ae 
r- ie 3. NAME OF First Middle Lost Month Day Yeor 
De DECEASED : 
< 23 {Type or print) Walter Holmes DEATH Dec. 1 19 2 
= De sie: S. SEX %. COLOR OR RACE 17. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ard f é} birthdoy) [Months] Days | Hours | Min. 
ae Se M N WIDOWED pivorceo [] 1898 yn. 
2 € a: Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ox 
2 2 BE = during mast of working life, even if retired) ‘i 
3, Bie UNKNOWN UNKNOWN UNKNOWN USA 
= 9 8 ] ) ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9 
© «5 = 
cme owe KNOW UNKNOWN 
= 3 é 3 18. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aes (Yer, 90. oF unknewn}. Ut you, give wor or dates of service) 
s i 7: 2 
SPaEN DIKNOU UNKNOWN UNKNOW tal Records 
> ese 18. CAUSE OF fh Tine for (0). (b). ond (c). INTERVAL BETWEEN 
$38 Sr ee SEPA 
g °s- : IMMEDIATE CAUSE (o)_ Bronchopneunonia 
3 se: / . DUE TO 
~ ° x ‘ 
= Sze Conditions, if any, which rs 
8 geo gove rise to immediote 
—% Ss cavse (a), stating the under- ( SUE TO | 
5 & h vader: 
fetse lying cause lost. te) 
3 a 3 8 os fA Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Men ini 
2Soro i t 
fast < vet. i:4 
eag29 uv S 
£ 2 g : 
Fo v3 § © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Zo5ex © ] OR CONTRIBUTING L] CAUSE OF DEATH 
Zeegs & |UE EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) (Stole) 
540s a Hour a While Nouehia foctory, street, office bidg., ete.) 
EsErsé = m. 19 Jot work [J ot work H 
225.8 
Ses-% 21. | certify that I attended the deceased fram.__NoVe 10, ___, 19.59, to 
mice Zs 
2233 
3 re 3 5 alive on__Dec. 1, 
5 5 5 =e ACTUAL 
PS $s SIGNATURI 
52a j 
35 ‘ PHYSICIAN'S 
weaqee NAME (Type), 
Ssaqee ype) 
mtase 
a SE°9 No. eee CREMATION, 2b. DATE THEREOF 2c NAME OF CEMETERY OR eee, Td Rey ‘Gy, town, of county) pte) 
9 r5 85 PVAL ( ea) ~ R 4 
° ae £3 Si iy r4 feo 
ed 23. FOGeRat Decoy YS SIGNATURE ADDRESS 240. REC" cH y a 24 egrae sen URE 
} id GD 4 ‘5 aie 
VS AIS (4) g ¢ ‘ 
Yeu giss. nS di Lacks 4 fis a4 Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


29% 
13249 CERTIFICATE OF DEATH dé ot mh OD 
= ye eg. Dist. No. 
& £4. 1. ee Ca DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. : °. 
< Anne Arundel MARYLAND Maryland ® COUNTY Anne Arunddl 
= 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
ng Annapolis Annapolis, 
4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
©7949 OR INSTITUTION ON A FARM? 
Arundel Genera] Hospital 827 Spa Road ves (]_NO 
3. NAMI it i 
DECEASED. First Middle last 4. oe Month Day Yeor 
ties ot pri!) Martha HOWE beatH §=December 27, 1959 
5. SEX, 5% 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 1 | 8. DATE OF BIRTH 9. AGE {In yeors |]F UNDER 1 YEAR| IF UNDER 24 HRS. 
ee?) Min. 
Female Negro wiowenie} —_—ovorceo 1] | September 16, 1891) ys. 


100. USUAL OCCUPATION (Give kind of work done 
“Yorings most of workingy/fe, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 
13. FATAER'S NAME 7 F 14. MOTHER'S MAIDEN NAME, Fi * 
ve 3 , 4 A 
' hit (YOHAMCN A Lx GYren? 
.. WAS: eee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT rAddress a 7 
‘es, no, ot unknown} {If yes, give war or date: of service) s J, *~ 7 } Z / 
LF, 
| Lex 3b 7072. Ue ple lpn Ht 827-8402. fi fe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN 


PART 1, Se tances an cae peek eee ONSET 1 bes Wen) 
“Lahsd DUE To | me 
Conditions, if ony, which tb) Peat og ae an 

DUE TO | 


Then please remove carban papers. Pages 1 and 2 shaul 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours g 


gove rise to immediote 
couse (0), stoting the under- 
lying couse Jost. ©) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


€ 

8 

2 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
x = 

aah s Yes] No 
> = ['200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 U |(F EITHER, NOTIFY MEDICAL EXAMINER) 

c) & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County) (Stote) 
5 5 [oes While aGiale foctory, street, office bldg., etc.) ! 

6 = p.m. 19 lot work [] ot work (] 1 

z 21. | certify that | attended the deceased fram_____7. pect); 1SE7, to 22 <2 25, F9.__ that | last saw the deceased 
2 ‘ 

’e alive ano) 19. --._, and that death accurred atL2_I.. iM, fram the causes and an the date stated abave. 
= al in, ambulance. ADDRESS (Street, city or town, stote) DATE SIGNED 


Y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in byi the fuger 


mo. 221 Cath 


6: 


page 3 shauld be detached for use as the burial-transit permit. 


Zs MAME (typel_Erank Me Shiple _Annapolis, Maryland 
a3 226. BURIAL, CREMATION, | 22b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 

ye MOVAL (Specify)? |) ux ms ; fi 9 abe. 

ae Cte |!Ln5 OST Lot hed 

i= ‘ 23 Punt RAy IRECTOR'S SIGNATUR ‘ADDRESS =" ; 24a. REC'D BY REGISTRAR 

ei . C, 57241 ft. Les 25 QOL 7 TEDEC 30°59 Ontbur £ Maw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 206; 
13250 CERTIFICATE OF DEATH 12260 


Reg. Dist. No. 


at 


= ce 
& 127 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

é 2 0. COUNTY Rikevianto . STATE b. COUNTY 

“32 fh 4A D. AA 

£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 

° s RURAL and give nearest town} 

ee Se ANAM pIht 4 Visatle nee. 

ere: NAME OF HOSPITAL (IF not in hospitol, give street oddress) (7 4 STREET ADDRESS 1s RESIDENCE 


a 
063 OR INSTITUTION thes ata an Nesp. | _ 920 Fis SHritworrl. Kal vest] Noe 


> 
2s! 


ACTUAL 
SIGNATURI 


wo, Ltt Callachel Sr 


~~ 


6 


Seas 2 
£ a 5 3. NAME OF Firs Middle lost 4. DATE Month Day Yeor 
5 = 4 = > a 
as (Type or print) ESTHER. 4 fpUWLEY DEATH PEC. fi 1951 
2 =f 5. SEX 6. COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [-] | 8. DATE OF BIRTH 43 9. AGE {ln year IF UNDER 1 YEART IF UNDER 24 HRS, 
= 3 , Jost birthdoy! Min. 
c a3 F w wipowep CJ pivorceo [} 42 3. 184 GGimys F 
£ e&: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 8 83 during most of working life, even if retired) cf 
= PRS Je Usteewnes LATE, I SAA 
g 5235 (3. FATHER'S NAME MOTHER'S MAIDEN NAME 
soe . 
3 ke en iin Ke Avni « 
Bes 4 
<a> 8 3 TS, WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
= 4 5 f¥es, no, oF unknown) {if yes, give war or dates of service) eo ee 
& pth NO ae raaily 
es 
3 8 gen 1B. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). and (c)-] ie 
3 $2 ; 
245 PART 1. DEATH WAS CAUSED BY: 9 ae iy yd. A 4 A 
ees IMMEDIATE CAUSE (0), Lit. PC GAK aed Gre 
ba a 3 DUE TO 
£ F2> Conditions, if ony, which (o 
3 3 Eo gove rise to immediote 
Sar | Boke: couse (a), stating the under. ( OUE TO 
Pe%n-v Iying lost. 
See's ying couse los! a) 
SOc 8§ 
33352 rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !()]19. WAS. AUTOPSY 
20a = Ni, bats 1 Spee pags 
vass z 3 1d GANHRA Aa Bb a4 * _frbunsuteng Stee Ta tdare yes} NOfe 
Rot s§ = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eae i 
Zo0e. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<eees | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S520 % 
g oE5SS G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) (Stote} 
$5595 8 Hour e-eal hea ring wate foctory, street, office bldg., etc.) } 
E>: Be 3 p.m. 19 Jat work [7] ot work iy 
ra 
LoS r *) 5 
2 giuc 21.1 centity that | attended the deceased fram_{[/%¢-_ (8 19.91, to. pene: . 12.S7_that f last saw the deceased 
a ae “ e a 5 
3 = 2 3 3 alive on, game 19.47 =. and that death accurred ot.“ WAj'/_M, fram the causes and an the date stated above. 
- = S35 ADDRESS (Street, city or town, stote) DATE SIGNED 
ieitg 4 
B35 
pa 
us 
oo 
€£e 
2'D 
BS 
az 


f 

= "s > 2 . Be 
S32 NAIAe (type) Ch 1003 Vaud, 
ere eee eee — —— 
Fy 3 4 Ro. RERIAN: bails st ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

> VAL (Speci 3 : 
2s2 Lae i (ey a eae ie a eee eye Geta a) > Ane 

E 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Eiko 


VS ATS (4) mc Avil Faw. 


1SM 9/55 


430 é, Art Wk, pate DEC 28 '59 


“YlOsp sayo SINOY ZZ UIYIIM Jura Kuo ut 
suedod uogsos arncwas es0a1d vay - 
yd Buipuayio ayy 4 


121A D4 sOuNd JO4451Ba4 ayy 
Pe4>01ep aq Pinoys ¢ aBod 
‘ HY -YOLaMIC IVEaNNS OL 
40 jOyidsoy ayy Aq Oje1 oq how 
01 242 =NVIDISAHd ONIGN3LLV *LdSOH OL 


VS AIS (4) 
15M 9/55 


> 4a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1{326j 
4 CERTIFICATE OF DEATH 


Reg, Dist. No. 


cunt MARYLAND PACOUNTY am 


. PLACE OF wae 2 Ba ligating (Where deceased lived. If institutian: Le before odmissian) 


OR TOWN {If outside CL limits, write . 4 \R TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
‘ond give nea ae i u 
Ditste, 2 We 
d. NAME OF HOSPIT/ - ‘ot in hospital, give street qddress} / e. 1S RESIDENCE 
OR IASTTUTIO f (; 5 ON A FARM? 
. } Yes [] No, 


|, NAME OF First Middle Month Doy Yeor 


py 
13. 


15. 


MEDICAL CERTIFICATION. 


isperea eral ALU 2% Nees = Z Scat = Lo 57 


9. AGE (In yeors [IFUNDER I YEAR|IF UNDER 24 HRS. _ 
il ee oy} | Months] Days | Haurs Min. 
divorced [] — db —/. yes. 


Tho. USUAL OCCUPATION (Give “kind of work dona] 100. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or S aunty) - 12. CITIZEN OF WHAT COUNTRY? 
liring moat of working life, even if retired) ” 7 
1941.00 w, Kovsce AL ol Yd | 71S 


FATHER'S NAME. 


i Oa a oy igs Ee 


14, MOTHER'S MAIDEN NAME 


iy 
La 2 
2 WAS ls aaa U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ANFORMANT —_ y Address a 
fea, no OF unknown) {It yes, give war oF dotes of service ‘ WL 
ate | een = Cooeeg | SME oy, A/ 


1B. CAUSE OF DEATH [Enter only ane couse per‘line for (a), (b). and (c) Vf /] TERY AL BETWEEN ,. 
PART |. DEATH WAS CAUSED BY: a y WAC py Dear?” 
(AMEDIATE CAUSE (0) ——e 


| to 
4 DUE TO = 


Conditions, if any, which o 
gove rise ta immediate 
couse (a), stoting the under. { DUE TO 
lying cause tost a 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]1?. WAS AUTOPSY 
we iM 


ves(] no] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——————— 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY [Home, farm, 1 20f. (City ar town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. W fot work [J at work H 


(FOO an Wn to LAS LE (EEE, 19 Z._,that | last saw the deceased 
. ond that deoth accurred at { 2HA.M, from the couses and on the date stated 


PHYSICIAN'S 
NAME (Type) 


RIAL, CRE! sin 
OVAL (Spesify) 
ws a! 
NER DIRE D . FEGISTRAR'S SIGNATURE 


‘ga is 1 Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH 


ent 


13263 


Reg. Dist. No. 


~ ye 

oy 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence before odminion) 

gee Fe °. b, COUNTY 

oS ii Anne Arundel wae ee Maryland Caroline 

£ Be b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

s 53 RURAL ond give neorest mE 34 Federalsburg 

° 32 Cromsville ays \ a 

ae a 8 

222 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
-* evi ) OR tNSTITUTION ON A FARM? 

3 3 Crownsville State Hospital erorr- = yes (] No @] 

£ 5 3. NAME OF First Middle lost 4. DaTE Month Day Year 

a 3 (Type or print) . = DEATH Dec. 30 19 99 

re : 5. SEX 6 COLOR OR RACE |7. maRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE {In years IF UNDER 1 YEAR| tF UNDER 24 HRS, 
los! lay) | Manths] Da; 
ber. P Ay 


eS 
nd 
2 
os. 
Es FP N R HXKXSXK 1698 
 o $¢ WIDOWED DIVORCED [J] 9 
= € ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ai & aaa during most of UNKNOWN life, even if retired) % : 
S$ zes/ WIT UNKNOWN, North Carolina USA 
3 ° 8 ry 4 13. FATHER'S oar 14. MOTHER'S MAIDEN NAME 
eel 
2 88% 4 s 
Pa.’ UNKOWN UNKNOWN 
= 333 ~~  [5. was DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
: a € a (Yer, no, oF unknown) {if yes, gee wor or dares of service) st ae R i 
oe TORS OSpi ta. ecoras 
2 £3 S Uy UNKNOWN P 
8 Ese 18. CAUSE OF DEATH [Enter only one cause per line far {a}, {b]. and (c)-] INTERVAL BETWEEN 
a = ay PART |. DEATH WAS CAUSED 8Y: id 
2 2 TMMtsiat cause iy__cerebralvascular Accident days 
Sees SS YLYLIK DUE TO 
Se - gele 6< 
= 52> Conditions, if ony, which w_Arteriosclerot. 
3s BES gove rise to immediote | i 
a bese couse (0), stoting the ynder- 
p a yides- 
= g2 2 lying couse lost. {c) 
3 3 3 & e. j a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. Adare eM 
2 e255 Ofte 
6g0 S C clenchvadenhemtend nM] 
ase 8 $ F —s{] No 
ea eus 16 & Wo, ACCIDENT WAS UNDERLYING (7 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port tl of item 1B.) 
£2 = 
z 3 $s £6 & [VF EITHER, NOTIFY MEDICAL EXAMINER) == 
g oS 86 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20. {City or town) (County) (State) 
E5286 3 Hour 0. m. . ite el = foctory, street, office bldg., etc.) | 
—'2? he ee at warl ‘ot wor H eS 
Ese? 5 = pm, eS 
= 2,05 
B Ss oe 21. | certify that | attended the deceased fram.__Dec.__28_____ 19.59, to. Decs30 , 19.59. that | last saw the deceased 
a 2. 
2 i es % 3 alive on_. Dec. 20 an 122 oe, and thot death accurred at LEL5? om, fram the causes and an the date stated above. 
EtOa. i ' ADDRESS (Street, city or town, stote) DATE SIGNED 
reo 
42505 ACTUAL ah 
ne s 2 / SIGNATUR 
nol 
3 PHYSICIAN'S 17> ‘ 
— 2 O85 a ar i ™ : . 
e<22 Name(s! Hildegard Heard Reissman, M.D. Crownsville State Hospital, Md... 
Fa 83°92 Mo. BURIAL, ep 7b, DATE THEREOF ‘Zic_ NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {Stote) 
~> o* MOVAL (Specify, “te ss oh 5 
3 Ba ge z § 4 1 ‘ <2 2 
Lond - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ab, REGISTRAR'S SIGNATURE 


ep 4 is. Fadorabaleang lorrdAN 5 60 | Cua S Kana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 13293 CERTIFICATE OF DEATH 


138264 


Reg. Dist. No. 


~~ tl 
2. fy 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
oo 8 o. COUNTY here 0. STATE b. COUNTY 
Ee Anne Arund ount, fary nd 
= Be b. CITY OR TOWN (If outside corporate limits, write “| ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outide corporote limits, write RURAL ond give nearest town) 
6 por 
8 ss RURAL and give nearest town] 1 & 3 Da Balti + SA el, 
2 ae ; mo. ys altimore IVa y 
ee oxns 9, Mervlan 
2 4 es d. NAME OF HOSPITAL (If hot in hospftol, give street oddress) d STREET ADDRESS @. IS RESIDENCE 
as OR INSTITUTION . " ON A FARM? 
aes ownsville State Hospital 522 W. Lanville Street ves] Now 
2 £6 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
a 2 3 (Type or print) EL DEATH Dec. at 19 
c = 
came 5) 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [6 OATE OF BIRTH 2.AGE (ir yson IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 * Months] Days | Hours | Min. 
ee M N wioowen (3 bivorceo UNKNOW 152 
2 € ie i 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 38 a5 during most of working life, even if retired) 
Ss Bev UNENOW INKNOS UNKNOW USA 
B g 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% 
B Yes INKNOW! UNKNOWN 
= =) 8 3 Wz §. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 
3 a bs no, oF unknown) {If yes. give wor or dates of service] 
fa m a . 
Sore KNOWN -UNKNOWN __|___Hospital Records 
8 & S = T/ Tie. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-} INTERVAL BETWEEN 
al 265 PART I, DEATH WAS CAUSED BY: 3 
ei eo IMMEDIATE Cause (o)__ Heart Failure 
£ of i 
5 =F Ly DUE TO 
> A : . 
< ¥. > Conditions, if ony, which w Arteriosclerotic cardiovascular disease 
3 Eso gove rise to immediate 
5 Shs couse (0), sloting the under. ( CUE TO 
Lo AS ce, lying couse lost. ). 
£623 yin cours Tette. 
zy 3 5 2 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 1 Nae aM 
ope = 
veges 248 ves &} No] 
FotSE © |20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
wo fF 2H = 
eeeee & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
age £5 © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsszss & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |Z0e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County Grote) 
P55 o5 2 eur. cane While Not while foctory. street, office bldg.. etc.) ! 
EeErE = p.m. jal work [} ot work H 
Ro 2t 
g roe 21. | certify that | attended the deceased from._Apr._275_-_-_  19.59_, to. Deas 1, -_.., 1959 that | last saw the deceased 
F4 a0 $ 
a S25 alive on__DeCe fly ________, 19_59___, and that death accurred at_2245Aqy, from the causes and an the date stated above. 
F-26323 4 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
oo 
m8 5 
os eee = = -- =~. wee me ewww no -- += ~~ ee ee 
@ | 
2 25 PHYSICIAN'S . . : 
Seas NAME (Type) _LUGdWig Benedict, M Crowmsville, Maryland 
= evs a a a SS 
4 £3 oars ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
52 os 
spe es th Avburn Coma Bel, (Ie 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 “D_fY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys AIS (4) ) . Litad FS Dpvted 4: A “ECT “S Cuthun 
15M 9755 < EZ =(GARC puted Hs // Ve, |pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13294 CERTIFICATE OF DEATH 


43265 


= he Reg. Dist. No. 
& 3 3/ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
s @ 0. COUN’ a. $1 b. Y 
as Anne Arundel MARYLAND Maryland couUNY Anne Arundel 
: z 4t 
= rc) © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
re) RURAL and give nearest town) 
2 Pasadena x Pasadena 
ee we HM 
2 oD 4 i ital, gi yt add: J. STREET ADDRE! . IS RESIDENCE 
es d3 % d OBST (If nat in haspital, give street address) / d. SS e. ON A FARM? 
bat aS < OX Route 7, Lyndale Road Box 540 Route 7, Lyndale Road yes 1] No[X 
2 s & 3. NAME OF First Middle Last 4. DATE ‘Month Doy Yeor 
= = ; = 
Ss (Type oF print) IDA FLORENCE JONES beatH December 15, 19 59 
£ ae 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ie years IEUNDER 1 YEAR IEUNDER 2 As. 
= 2 ths jo 
aoe Female White —|wiowen pf  ovorceo) Puly 35, 1881 yee Pie 
ae 
3 — ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
9. 9 Sie during mast of working life, even if retired) 
3 ues AY hone Meryland U.S.A. 
3 2 a 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
65 
2 Oo s 
& Zee John C. Brow Barbara Zink 
= 2S 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> a E = (Yes, no, or unknown) (OF yes, give wor or dates of service) 
ea No. i Mrs. Henry Schaefer Box 540 Route 7, Pasadena, M 
8 5 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),.and (c)- ‘ ; Lo * yA aa 
= 4 PART |, DEATH WAS CAUSED BY: z ?, 
Saas IMMEDIATE CAUSE (a! A Fie Chg 
= €€2 GY3X DUE TO 
2 pee. ‘ 2 
=f B2> Conditions, if any, which ms PE oz. 
8 BES gave rise to immediote 
= ete couse (0), stoting the under- ( DUE TO 
if € = ae lying cause lost. (). 
30 3 5 2 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. a 
332s 4 [2 ae 
gases “alts Pn eet Pritt bu) — A yes[] No B_ 
~oogs = | 20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOWINJURY OCCURRED. (Enter noture of injury in Part | or Port I 18) 
Ps Sas & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S505 a oer -onene While Not while factary, street, office bldg., etc.) | 
zsE75 = lot wark [7] ot work ' 
ieee othe a 
g Ee Se ae at | attended the deceased fram AAMEE® herhnebt; 12, \99Fthat | last saw the deceased 
eL2<a9 G 
3 te 3 o5 jeath occurred aZiKcEM, fram the causes and an the date stated abave. 
Foss ADDRESS (Street, city or town, state) TE SIGNED 
ae 5> g ~ Ae ‘ a 
2e Bas f no ALOE LAI Liebe het, 3 heh, hie) 5HSG 
Poza : 
ass s || [erysician's : SHE 
Zeg28 Mantis AS: 27. ILL Bees fof 104 
BBE O'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
2938 y 
g 2335 EMOYAL [pect 4 ; 
Ae Burd 12/17/59 Baltimore Cenetery Baltimore, lid 
4 


BS 
z> 
Sa 
32 
aot 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTR: SIGNATURE 
Ullrich Funeral Home 42. i 
ome 4210 Belair Road. DATE DEC 4 6 "59 Cthus f Hints 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
13295 CERTIFICATE OF DEATH 138266 


INTERVAL BETWEEN, 
ONSET AND DEATH 


ade, Reg. Dist. No. 
& 3 3 Recaro 3. Weide (Where deceased lived. If institution: Residence before admission) 
re) fae °. °. b. COUNTY ‘ 
en Anne Arundel Count; ee Maryland ~ 
4. c. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
8 5 RURAL ond give nearest town) f Z 
eels Crownsville, Md. 20 days baltimore BVe uf 
, 4 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
2 & } / a OR INSTITUTION ON A FARM? 
foes we State Hospital 3650 Bruce Court 5.) NO EI 
cf 5 
3 a 3 DECEASED. First Middle Lost 4 ee Manth Day Yeor 
: {Type or print) Charles Jordan DEATH Dec. 3 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. mceilinyesd ie UNG me iF UNDER 24 HR: 
lanths s | Hours Min. 
4 M N wipowep [] pivorceo ft] | Apr. 12, 1893 66: « i m4 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
50 ¥ UNKNOWN i USA 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
86 é 
ge Mose Jordan Carrie Jordan 
£ 3 fe WAS See ee en IN U. S. ARMED FORCES? |16. SOCIAL gory NO. INFORMANT Address 
3, no, oF unknown} UE yes, give war or dates of service} Joy 1D -. PS 
rs _uoung WI mma ‘ Hospital Records __ 
ore 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().] 


PART |. DEATH WAS CAUSED BY: 
a ra IMMEDIATE CAUSE (o)_ UPemLa 
= 4 DUE TO 
Conditions, if ony, which o_ Glomerulosclerosis 


gove rise to immediate 
couse (0), stoting the under- 


lying couse lost. «)___Diabetes Mellitus 


DUE TO 


The law requires that the death certificate be executed within 24 haur: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


¥ 
= 
s 
: 
& 
22 
Eo 
ae 
ete) 
o ‘ae 
hae 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
~ me J r=} 
a5 8 Rf ves] no 
- ons = 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pigaa ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeg2s © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zogzes & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
= our e ray Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
zSErs = p.m. 19 Jot work [} at work | 
@as52% . 
z = Bs 21. | certify that | attended the deceased from Nov, 135. _, 1999 that | last saw the deceased 
oc<?e . G 
Zeg ss alive an_D@Ge J, 2 922 —.and that death accurred at_4.205Px, fram the causes and an the date stated above. 
a. sg ° , ADDRESS (Street, city or town, state) DATE SIGNED 
is ACTUAL ttt 
. | BS SIGNATURE. ELE AA i 
BoP a / —— 
euihes SS PHYSICIAN'S x 3 
Rezes NAME (Type) Ludwig Benedict,M.D.m Crwonsville, Maryland 
= 3 
ry 2 4 fy Ea REMOVAL Speci) % DATE 4 5 NAME,OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~5 8 : ify ‘bs aad 
ToD Fe wan 4-7-2 2 yn i 
E65 at ab 
° = 
3 ERAL DIRECTOR'S SIGNATURE 7 ADDRESS 24a. rec eK aa 24>. REGISTRAR'S SIGNATURE 
VS A15 (4) g Ea HE ) 59 Onthun £. 
15M 9/58 Sa HID’ PATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nedid 
J MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13267 


f Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 


A: Co. es ostaté ff Lao b. COUNTY /) 4, Ss 


b. CITY OR TOWN {If outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporote limits, write RURAL and give nearest town) 
ond give neotest town) 2) 
uu CODLAWD : 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / vai STREET ADDRESS eis AG 


DERAA Ae git, L “Box BO d ves D) No pt 
3, NAME OF First Middle 
tern Wi h hin Harohno fi 


6. COLOR QR RACE |7- MARRIED fd NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yoo 


he ee Divorceo CJ /0~ /2- /9/ 2 , Ri: 


WW. "oe {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee U Spaivg Dane toey kL AUD. Y.S- 
V 


4, lA IDEN NAME } 
Leo D 


= 7 
i Se mee 
VES 1 /F42.- 1945 OF7-1e-L “5 “LE-LGCINITARG A eer (wis £ Z 


TH i y 
8. i OF DEATH ES ‘only one cause per, {0}, (b), ang “py (bh ongty.] SSCS il INT Va ae 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) LLL Mb sek Ch Le pee {) Ltd bw 
Yow th DUE TO 
Conditions, if any, which te 


gave rise to immediate cove 
{0}, stoting the underlying( DUE TO 


couse lost, {e) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){19. WAS oh gd 
20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of ilem 18.) 
PRIMARY CJ or CONTRIBUTING () 


PERFORMEQ? 
yes] No! 
CAUSE OF DEATH. 


= aT 

20c. TIME OF INJURY Month, Day, Year |20d. INSURY OCCURRED [202. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County) (Stote) 
Hour a, m. While Not vite foctory, street, office bldg., etc.) | 

at work [] ot work 


emdins described above, held an Autopsy [], Inspection [4 Inquiry [], and find that 
[7], Accident [], Suicide [], Homicide [], Undetermined cause []. 


SS 
Se 


“ 


= 


*. Page 4 shauld be 


ecessary, please ex: 


S 
oN 
w& 


If any delo 


Stem 18. Give Pages 1, 2, and 3 to the funeral 


13, FATHER'S NAME, ) 


File pages 1 and 2 with the registrar prior to burial, crematian, 
~\ 


he Chief Medica! Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fil 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


€ 
5 
F 
a 
- 
% 
is 
5 
3 
2 
~ 
iad 
ig 
= 
5 
2 
c2 
5 
Fy 
f 
g 
g 
2 
a 
3 
3 
+ 
° 
= 
8 
8 
2 
z 
= 
Z 
& 
3 
* 
a 
a 
< 
g 


cote, writing the ward “pending” in pencil 


_p, CHIEF MEDICAL EXAMINER [] ih t a 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
| _{NAME (ye) HL we DEPUTY MEDICAL EXAMINE! De 


[720. BURIAL, CREMATION. [220. DATE THEREOF BURIAL CAEMAON. ‘7b, DATE ince eee RY OR CREMATORY Zad,,OCATION (City. town, or equnly 
2 yi ate ion ph Dip A pok: 
tees a CA ‘ADDRESS yj ‘2ha, REC'D BY REGISTRAR | 24b. (REGISTRARS SIGNATURE 
=e * 59 Ottun &. Kissa 
SM 9/5S phe CTyta VA: 40 oaeDEC 2 8 é 


BehaG 


& 


TO DEPUTY 
cute the ci 
farwarded 
ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hh: PAS) ca) 
122958. » “*“"* CERTIFICATE OF DEATH 


1 


Dist. No. 


+ vis es 
& a ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS & a. = J 0. STATI b. COUNTY 
= 52 Anne Arundel MARYLAND Ma. AA 
$ a] & b. cIyOR rong (lt outside Brace limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy ind give ngorest town] 
ot soa Odenton 8 yrs Ps Odenton 
¢ % d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 2. IS RESIDENCE 
Pe. #4 x OR eB 3 / PO B 5 ON A FARM? 
wp Ox ' ox ves (] NO Gt 
sige Gel 
2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= B- } 
io oe ee Laura Lipe DEATH Dec. 17 1959 
= ae S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED go 8. DATE OF BIRTH 9 Peewee une TYEAR| IF UNDER 24 HRS. 
= s lonths| Doys Hours Min. 
ee oe F W wipoweD K] Divorced [] Nov.11 2 1875 By yes. I 
3 — ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 a5 during mast of warking life, even if retired) 
$ ves Housewife Own Home Tennessee USA 
SS $ 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 5§ 
g Bef Griffith Jones Matilda Harold 
= Bos ¢ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
> a § (Yes, no, o¢ unknown) {UF yes, give war or dates of service) 
sot no | none none Mr. Wm. Davidson, same as 2 
2 £3 
3 & 32 18. CAUSE OF DEATH [Enter only ane cou: ine far (a) (b), (.] . INTERVAL WEEN 
a Moa PART |. DEATH WAS CAUSED BY, 
STS IMMEDIATE CAUS! 2 
5 8? “heal DUE TO 
= 
eae Conditians, if ony, which to (<5 tt <: Serre 
$ 3 E 9 gove rise to immediate mes 7 
pee eb e : 
5 &a-& couse (a), stoting the under- Let Crveretee. 
s g%se? lying cause lost. () PV I-3-—D 
2 3 § 8 q a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Ee dee 
2RoFo & 
Bug > q —, 
wages a ves NoQ 
2 =e g 
epoze & [20c. ACCIDENT WAS UNDERLYING CT INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B 
SaaS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
a§ a “ge 8 U [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
So5es § |20c. TIME OF INJURY Month, By, Yeor | 20d. INJURY OCCURRED  |20e. PL JURY (Home, form, | 20F. (City or town) (County) (Stote} 
S58 es 5 iden. eh. Witt ical ahi hiis foctory, street, office bidg., sti! 
EsE75 g pom 19 lat work [J ot work gl] 
OsZ5es a: i 
Zz seus 21. | certify thot | attended the deceased from, TL 9__f that | lost sow the deceosed 
< B-z . 
gas olive on es 
&le on 
B32 
“4 ACTUAL 
Oo: $5 SIGNA 
xo.e / 
fol 
ae ae PHYSI "Ss 
Ss = 2 2 £ N (Type) EASE | rr a ee ey So, Aen 
Boece 
gs 3 . > ja. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2328s Bieter” [12/21 
Ofo te x Cemetery 
4 


23. FUNERAL DIRECTOR'S SIGNATURE * “iS ¥ 2da, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNA 
Tsm 9738" Hopping and Kyrkfey, Gle pate DEC 22°59 tun &£, Kink 


MARYLAND STATE DEPARTMENT OF HEAYIH—BALTIMORE, 18 


13297 CERTIFICATE OF DEATH 13269 


~ ors Reg. Dist. No. 
st = 
& 3 = WH nips aticlalil a Wein habi (Where deceased lived. If institulian: Residence before admission} 
ae os a. # b. COUNTY 
oo a i) Anne Arundel Repel Meryland Anne Arundel 
= wits b. CITY OR TOWN (IF outside corporate limits, write fe. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, wrile RURAL ond give nearest town) 
g 33 RURAL ond ie nearest town) i 
= §2 Brooklyn Park * Brooklyn Park 
2 2 2 d, NAME ss (thea (If nat in hospital, give street address) 1 d. STREET ADDRESS: e rs tea 
. > BS Bie chie Highway 4103 Rit chie Hewy. ves (] No 
3 A 6 3. NAME OF First Middle lost 4 DATE Manth Day Yeor 
8 es (Type oF print) John J. Lipp DEATH Dec. 1, 1959 19 
= ao 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH Te. AGE Iniyears prea TYEAR]IF UNDER 24 HRS. 
S 3 Male White —|wirowen pvorceo[] | Feb. 19, 1882 [Menthe] Daye [Havre |” Min 
a 
= ia “ Oo. USUAL OCCUPATION (Gi lind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |1 IRTHPLACE (State ar for in country) 42. Cl IN OF WHAT COUNTRY? 
% 83st during mest af working fife, even if retired) 
go 3 Machinist Md. Drydock Co. Baltimore, Md. U. &. 
4 So FS 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 
3 ee John C. Lipp Louise P, Krause 
8 s 
2 
Rg 
S 


Wi 16. SOCIAL SECURITY NO. ike Address 
T [Xe Mr. Ferdinand Lipp 200 Charles St. Bato 25, Mi 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


2 ied J. DUE TO 


1B, CAUSE OF DEATH [Enter only one couse per ine for (a), (b). and ().] : 
PART |. DEATH WAS CAUSED BY: “ iA 
IMMEDIATE CAUSE (0), ! 


Conditions, if ony. which o 
gove rise to immediote 

cause (a). stating the ynder, (DUE TO 
lying couse lost. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)|19. Rae 
yes] No fal a 
20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port ft of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH -_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, 20. (City ar town) . (County) — (State) 
Hour o.m. While Not whil foctory. street, affice bldg., etc.) 4 
: FO 19 fot wark C] ot wor fy ae 1 


, ¢rematian, ar remaval, and in any event will 


ATTENDING PHYSICIAN: The low requires that the death cert 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending phys’ 


page 3 shauld be detached far use as the burial-transit permit. 


a 
W real "4 = fa 
bat 1 ae deceased ora ‘i 4t4t ay 19.3_¥, to, Af Veen , IAPZ that | last saw the deceased 
5 \ 2652). a 12 ff __M, fram the causeg and an the date stated abave. 
2 zi if ADDRESS (Street, city or town, state) DATE SIGNED 
s 3 tale A hiractt, wo. ....1837_S. Charles St. 
& 
23725 J. A. Scheurich 
_ 4 7 SS oo————[—E——E— EE 
Fd B3°D Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (Stote) 
x 2 Rm REMOVAL (Specify) 
sfotst Buria De 959 |Cedar Hil] Cemete Ritchie How, A.A o fs 
ee 23. FYNERAL DIRECJOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 


Yeawss Loe 2 boc 4001 Ritchie Hew : vate DEC 9 '59 Onihun 2 Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pm, 22 
13298 CERTIFICATE OF DEATH — 1d260 


aed 


or Hu Reg. Dist. No. 
& 3 Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
ae es marviann || rvs b. COWNTY 
Seu nne Arundel {| ryland -A 
= Ba b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
iY ° a RURAL ond give nearest town) 
srs Pasadena 88 yrs X* Pasadena 
ive d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
oo 3 xX OR INSTITUTION / © ON-A FARM? 
adits h Yes] NOt] 
> eel 
2 a 4 
oe 3. NAME OF First 4. 
=i Pops DECEASED iin Hoe Lost DATE Month Doy Year 
pa (Type or print) =W4lliam A. Lowery tbsarH December 2 1959 
A 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee a} Y) | Months[ Doys | Hours] Min. 
Bests Male White wioowen [XK _oivorceo—] | December 5,187 Y 
S$ FB. TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 85 Boat Builder” | Self-Employed | Maryland U.S.A 
Eatees elf-Employe farylan aye wh 
S$ Bes 
8 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% : 
é See Z—~ William James Lowery Alice Covington 
3 
= Bese WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= 6 5 2 1s, n9, or unknown} (If yes, give war or dates: of service) 
ee. | Mrs. Helen Robbins, same as 2 
3 & gic ea 18. CAUSE OF DEATH [Enter only one couse per line for (0). (B. ond (ch 
eae PART I. DEATH WAS CAUSED BY: 
a2 4 § < . IMMEDIATE CAUSE (a 
£ 3 ; ; 
: = =e Ydhead,l DUE TO 
= 22> Conditions, if any, which b 
3 BEo gave rise to immediote 
35 gc couse (0), stoting the under- ( DUE TO 
Feeney lying couse lost. 
Ce peat peng court () 
3 g 3 5 i ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19.. fee ee 
SZHER a \2 ee aa 1 
as3e (5 Peak 
2agco re] Yes [] NOR) 
z =f 9 
= Ear Ba? = | 20a. ACCIDENT WAS_UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 evecare & | OR CONTRIGUTING CO] CAUSE OF DEATH 
Heoes & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ofte ns 
Ses 85 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (State) 
Fel gs 8 Hour a. m. While tiGteehile: foctory, street, office bldg., etc.) ! 
aoe Ss = p.m. 19 lot work [1] at work [7] 
i235: hehuaithe 
rac eaey 21. | certify yMat | attended the deceased fram_ Ve t_ B_, \9 SO, to TL, L19LF that | last saw the deceased 
a2z28 f 
Zeg $3 alive on Abr. fo_,\ 9H A J death occurred ot Zi LOAM, fram the causes and on the date stated abave. 
EROS o LE ADDRESS (Street, city or town, ATE SIGNED 
ie BE, 
e B25 ] stn LLL Le Bee Lh, C1 M.D. LGA JIOLALE £4 lpstailiut, fl, 
eos ‘ B 
sere warns LM Me Legh 
SRS ee EO OYE LES et AEE EP Bh A ee ee 
=o 3 
YAZCD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
iS —e- aie (Specify) 
oFo ee Mt. Carmel A.A. County 
FF 


EL Le ‘ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay Hon} stew! ng Md. pateDEC 7 '59 Onthun £ Taur 


len Burnie, 


“4 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13273 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


Hi s § 12908 Reg. Dist. No. 
53 r.. = 1. mace ore DEATH itd 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before admission) 
25 5M uiine Arundel marnann || ° SATE Maryland » RTING Arundel 
fe 8 eee be CITY OR TOWN feahide erp mi, onie AL ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
ge 3 ‘Rural Annapolis X__ Crownsville 
¢3 3 2 4 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) /9. STREET ADDRESS a & ee, 
> ee: Iglehart Station ? ves O_o [fl 
cs ane Bogus First Middle Lost 4, DATE Month Doy Year 
‘ype or print) WOODROW W LOWMAN but DECEMBER 25 1959 


9. AGE {in yeors IF UNDER 24 HRS. 


If any del 


IF UNDER 1YEAR 


5. SEK 6, COLOR OR RACE |7- MARRIED L] NEVER MARRIED KI®, OATE OF BIRTH 
fete [inte [weowor) owoaet) | July 26, 1982 


=. 
D> 
ene 
ole 
£ 
este 377 rn 
Sm os Toa, USUAL OCCUPATION {Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY [1T. RrRnPEAE (State oF foreign counlry) 2, CITIZEN OF WHAT COUNTRY? 
Dy on ‘dyring,most of i, eve ‘even it retired) 
Bg? rivers Helper CocaCola Delivery Grownsvible, Md. USA 
Be ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Begini ae Milton Lowman Estell Lowman Lowman 
=8s g 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se Pe (Yes, 20, of unknown} {tf yes, ghee wer or dates of service) 6 
eet AZo — Mr-p2Geeg . Milton Lowman-Fathér- same as # 2 
& ) 2 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c}.] a, " Soe 
Dot Ww. * * 
Beek igi iL, io ER Cardiac disease VYre heen, 
gets Yeo DUE TO 
3 2 Conditions, if ony, which i 
re] to immediate couse 
Bees {c), stating the underlying DUETO 
SASS: bed couse lost. =a ie 
2: 83 FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al[19. WAS AUTOPSY 
£203 O78 Alcoholism vest] NO 
FEES = J 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port ¥ ar Port Il of ilem 1B.) 
sacs & ERARY Cher cenrerNG o 
PO SE} 0 5 
£Pas 2 
eas S |. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, T20F. (City or town) (County) (tote) 
Bose 8 oe While Not while perp gree! sone ee 
g255 = FQ fat work [] ot work PY) 
age £ jaak charge af the rempins descyjbed above, held an Avtapsy [], Inspectian [3], Inquiry J, and find thot 
ME " <n se we . 
= ae s death resulted fom: Natural causes D1. Suicide (J, Homicide [], Undetermined cause [7]. 
<6 
Loe 
3 = * yp, CHIEF MEDICAL EXAMINER [] alee) 
Wes on v, ASSISTANT MEDICAL EXAMINER [} 
S22 8 Nametre Sdmer G. Linhardt DEPUTY MEDICAL EXAMINER fof December 25, 1959 
a= OF 
Seip = Tis. men CREMATION, [72. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
Mi cify) * 
2 0°° Burvad °P December 28,49 Nichols Memorial Odenton, Maryland 
i = 
ri AUNESAL DI A Wes "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) taste ufier gh fc ons’ 7~ knnapolis, Ma Da 9 159 thug _§ Fram 
SM 9755) a» PADIS pL aS 3 Cithug J, Tras 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hou’ 


y the hospitol or ottending physicion. 


To HosPiTat ye 
moy be reto' by 


Ce deoth. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


led with 


Then pleose remove corbon popers. Poges I ond 2 should be 


the registror prior to buriol, cremotion, or removoi, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Zs 
a 
> 
a 

= 


SM 9/SB 


VE S]Anne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


adi CERTIFICATE OF DEATH 13272 


: Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fy a. b. COUNTY 
Anne Arundel Soe Maryland Anne Arundel 
b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and ee nearest fawn) a 
Annapolis 1d Annapolis 
da. ergot dU (If not in haspitol, give street address) ) d. STREET ADDRESS e 5 Peres 
™ e IN 
Arundel General Hospital 105 Conduit St., yes] No 
3. NAME OF i i " 
Neer: First 2 Middle Lost 4. DATE Month Day Year 
ieee pro Harold . MADDOX DeaTH ~=December rs 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i AS ath Manths! Days | Haurs Min, 
Male White wipowep [) pivorceoC] | Sept. 25 2 1897 yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


U y 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Building Supplies] Maryland USA 


Salesman 
14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Gordon Maddox Emma Long 


5, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [INFORMANT ‘Address 

es, ne, oF unknown yes, give wer or dates of service 
h No | = 216-05-087 |Herbert O. Smith 07 Falls Road Balto. 11, Md. 
7 |18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
AT TES HE PREM OBIS 9 Ae Lr Fe? BPRS. 
Seid DUE TO L, 
Conia ony, shaw. wm COMOVK Bhee poh S77 KCB pede 


gave rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying cause lost. © 
a Pant. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
S| MATVS (KEW iF- 60 soo 
& [20. ACCIDENT WAS UNDERLYING 1] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Wl af item TB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
a Hour a. m. While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 at wark [1] at work H 
21, | certify that | attended the deceased fram_f2/2Z2 WZ, oA. 2LE S__., \SZF.that | last saw the deceased 
alive an_____. [Rofl AB» 12 Z__, and that death accurred ot 52 25h.m, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL he_/ 
SIGNAT i. .....41 Southgate Aves, == 12/23/59___. 


PHYSICIAN'S: 5 
Nametiyes)___EGward S. BECK __.._ Annapolis, M 
22a. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
uo yaugseest) ¢ 
[teat 12-26-59 Parkwood Cemetery Balto, ,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


‘2d4b. REGISTRAR'S. a re 


Burgep/Funeral Hoye 3831 Féls Rd. Balto. Md, 
By: (MMA JAE VP 


DATE 8°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13254 CERTIFICATE OF DEATH aes 


=a 


13273 


Ser lcie oe 1959, thot I last sow the deceased 
, from the couses and on the date stated obove. 


21. | certify that | attended the deceased from. 
alive on____ Dec. 13.1959, 12_______ , ond that death occurred ot 6 


= ce 
& 3 = Pu Or EAT 2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
yy °. a. b, COUNT! 
See Anne Arundel MARYLAND Maryland county Anne Arundel. 
= ° o b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
3. £2 RURAL ond give nearest tawn) 
2 $2 Annapolis 20 days * Rural ~ Gambrills 
22 d. NAME OF HOSPITAL {If not in haspital, give street address) ) d. STREET ADDRESS @. 1S RESIDENCE 
=a OR "keunde * / ON A FARM? 
oes Anne Arundel General Hospital ves ff No) 
2 = 5 3. NAME OF First idle Last 4. DATE Month Day Yeor 
x 3- : 
é 23 (Type ar print) Harry WV, cl. MARQUESS crate == December 1A 19 59 
a= >e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. ASE, ors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a3 5 lost birthday) [Months] Di H Min. 
E oe Male White WIDOWED [) ovorceof] | June 9, 1886 130 ys. A ole ae 
3 € ae 10a. USUAL OC! PATION (Give kind of work done} 10b. Kil OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ges during mosf of working life, evpn if retired) 
3 ogee CHA Vt ttOn M aryland U.S. 
3 58 is 13. FATHER SAAME 7 14, MOTHER'S MAIDEN NAME Z, F 
© offs wy ay, ’ Z — 
8 ede f CPE LLL ig 
= Bo 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFO ‘Address 
a & (Ves, 0, oF unhgown) | Dyes gueaiver.or deter St serie / 3 , 
me . 3 fm 
ee Zs 7-36 Lola 
s¢ 
28 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b}, and (€).] INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED BY; ‘ y) eee 
o§ IMMEDIATE CAUSE (0). Coym Ce ieee 6144 
£e # ). DUE TO . “bps t ‘ 
= ar fan Le, © Coacdk: 6 
4 Conditions, if any, which il UR kA he C4 Atel Berecd @ 
3 gove rise to immediote | 16 
2 ; 
3 cause {0}, stoting the under: 
: ones 4 RL cad 
3 
3 
Pe) 
] 
2 
2 
3 
3 
8 
2 
& 
< 


page 3 shauld be detached for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the deoth cert 


€ 
o 

aS] ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
3B = SS 5 Ete oe PERFORMED? 
o $ but@ fer ; devedenrt ULur ves] No TB 
ay = | 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

s © OR CONTRIBUTING C] CAUSE OF DEATH 

§ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
5 5 Hour 0. m, While. _. Not while factary, street, affice bldg., etc.) ! 

3 = p.m, 19 lat work [J ot wark [J H 

3 

°° 

2 

¢ 

= 


the registrar priar to burial, crematian, or remaval, and in any event within 72 h 


=o ADDRESS (Street, city or town, stote) DATE SIGNED 
° 
6: ACTUAL 2) Bert mo. ..Amos Garrett Blvd. 12/14/59 
aa) 
. | ; 
Fe 33 NAME (tyes) S~» Borssuck ; 
as Ss CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREmWmR@RY Nd, {State} 
o>5 RGMOVAL (Specify Bt 
zon Vi t 
Bo t tite WAZ, 
eK e pR ByRE' 4 ADDRESS . . REC'D BY REGISTRAR - 'S SIGNATURE 
eo TWimke. YaltH | vars DEC 17 °59 ae 


g 


9/SB 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13274 


re ares Reg. Dist. No. 
+ [), PLACE OF DEAT] i. 2. USUAL RESIDENCE (Where dgcéosed lived, If institution: Residence wiFe admi on) 
NT 
o. COUNTY VES Cpu. yLt ZN namvuato’ | ©. STATE, LEG oe pe Leone coun £9C€ fey 
b «. LENGTH OF STAY IN Ib 


TOWN (If futside corporote limits, ayrite nL a ive ne ist town} 


D LLC 


OR TOWN {it eunide corpayate limiyy rie RURAL 
nd give poargy) oe heed 


Xx AME OF HOSP! Bupy PR INSTITUTION Tif not in hospitel, give street address) og B og ale is RESIDENCE 
~ 
iS ~CAtve AZ, Cu La 1 tome 


Fie Middle 


"RR Face, Latent oP 


5. SEX 6. COLOR OR RACE if MARRIED [] NEVER MARRIED {| 8. or OF e/ 9. AGE we 


) t fot "Hoss 
WIDOWED [1] bivorced [) 7) 
Wa. USUAL OCCUPATION Give kind Gal done] 10b. KIND OF BUSINESS OR INDUSTAY | 11.)BI peat t A foreign country) 


Mc Boy, 
iam LZ + ee es 
[1F UNOF UNDER 24 RS 
[ Hours | Min. 


. If any delay is 


This certificate shauld be executed within 24 hours ofter death, 
ficate, writing the word “‘pending™ in pencil in Item, 18. Give Pages 1, 2, and 3 to the funer 


+2. CITIZE| Shoals COUNTRY? 


me 


during most of working li 


in 72 hours after death. 


13. FATHER'S MAME 


Ay VU 


UY WAS DECEASED EVER IN 


Jor. n0, oF unknown} (it yes, give wor er dotes of service] 


\ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Wi i) DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate coute 


fice alang with form PM3. Page 5 may be retai 


burial-transit permit. File pages 1 and 2 with the Sta: 


ar removal, and in any event withi 


% {o}, stoting the undertying( DUE TO 

ae couse lost, 1 a) a 4 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

SSE CUA NETO IOEATT PERFORMED? 
3 yes] NOC] 
& [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) a 
| PRIMARY 1) or CONTRIBUTING D) 
© | CAUSE OF DEATH. 
z — ~, 
3S |e. TIME OF INJURY Month, Doy, Yor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
a ra Hour °. m. While Not while - foctory, streel. office bhig., etc.) | 

= 1 ot work [J ot work [77 Hy 


arge ofthe remains described obove, held on Autopsy [_], Inspection fal Inquiry [], ond in my 
rom: WNatyfal causeS [_], Accident m3 Suicide to Homicide [[], Undetermined monner [] 


lel awe ere 


opinion deoth 


CAL EXAMINER: 


DATE SIGNED 


rorwarded ta the Chief Medical Exa: 


TO FUNERAL DIRECTOR: Page 3 shavtd be used os a 


ar its designated agent, priar to burial, cremotian, 


y , ACTUAL 4 hai, CHIEF MEDICAL EXAMINER (7) 
: ow ; 7 ASSISTANT MEDICAL EXAMINER [-} 
bs EXAMINER’ eo 
is = 2 NAME lt , DEPUTY MEDICAL EXAMINER = 
32 4 a DATE THi Tc. NAM EMETERY OR CREMATOR tt - 
age 1 peci' YA, G a nn 
29%) nip SS fscce-e tHe LL 
iim DIRECTOR'S SIGNATURE “ADDRESS / | tao. REC'D BY OAs Dab. REGISTRARS SIGNATURE 
VS. AISME bis ; m oy p 
5M 2/57 Y ‘LCA tan) [legge / pare DEC 3 0'59 Crithen £ Kina 


R063 25 7K v4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 39 75 
13300 CERTIFICATE OF DEATH ~ eel 


se ~ 

% 3 z 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) - 
& 8 9. COUNTY bas] winvioll| SEES 7 6 Seat , ] 

ee i 2 up fe} Wo Farp y [77 7 An wide | : 
£3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY,OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

iy Ae RURAL ond give nearest tawn) 5 ns / 4 i, 7. 
“Z sadeno f e flaven) er | Sasedenne (Piss fuven~) 
g x 4. NAME OF HOSPITAL (IF no} in hospital, give street ode ] d, STREET ADDRESS «1S RESIDENCE 

OR INSTITUTION ie ee ; Tsi9. gees, = ONA 
’ 4 ‘ele, eee 

3 Laue ef ¢Cedaw Derive Aaure} tedeteVrive IG.3- b/s] 80 no 
2 3. NAME OF First Middl Lost 4. DATE y 
: Neer += ir idle asl Da Month i ‘cor me 
s (Type or print) v/a ant Cie c nbel 195 
eS 5. SEX 6. COLOR OR RACE [7. MARRIED LYNEVER MABSIED [] |®. DATE OF Bini 9. AGE (In years 


lost birthday) 


2 
5 
° 
o 
a 
z 
z 
5 
3 
& 
o 
Se = 
2 4 pe __|wivowen [ pworceo | 45 ft 1707 3 yrs. 
= a TOs. USUAL GCCUPATION iGive kind af work done[10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign county) 
3 luring most of working ljfe, even if retire . 
3 a J, “ Paes! io 4 
3 5 we dvor Velez be Lr Go + Mies alt Lf, $ f 
g °2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 8 Ie : s 
8 Be Werman (44, Eva Coneve 
= 2 |. WAS a U.S. ged Pouce 16. SOCIAL SECURITY NO. INFORMANT Address 
E fes, 10, oF ynknown) A yas, give war or dates of servicg, |” : 7 4° Py = 
. lo _ | Anan 2509 F135 | Mrs = Manes be Milobel) — Seme fire Brn 
8 18. CAUSE OF DEATH [Enter anly one couse per line for (oly (b), ond (c).] ’ INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: a 4 
5 ee ) IMMEDIATE CAUSE (0) 
= ZAxGwe DUE TO 
Conditions, if ony, which o) 
gove rise ta immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. © 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I(a)/1%. WAS AUTOPSY 


PERFORMED? 
PotRA ves] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. jot work [[] ot work [] 


21. | certify that | ottended the deceosed from, 
alive on_ 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) u 


MEDICAL CERTIFICATION 


_, IY, to. OL rthot | last sow the deceased 
death occurred WYLIE, from the causes ond on the dote stoted above. 


ww Meester Leta dad td lla klap 


TTENDING PHYSICIAN: The law requires thot the death certifi 


the hospital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the fun 


Y 


of 


PHYSICIAN'S. 
NAME (Type) 


the registrar prior ta buriol, cremation, ar remaval, ond in any event within 72 hours after death. 
a 


page 3 should be detached far use os the burial-transit permit. 


‘2c, NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) np 
Lohy Chass Rhhyx er vhe 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY ha ‘2b, REGISTRARS SIGNATURE 

On ¢ z sary) 

f ia alae Ghen Burnic) td oaREC 1 0 '59 Cokbun £, Miah 


TO HOSPITAL 
moy be retal 


< 
G 


ANS (4) 
5M 9/58 


a_i 


13256 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13276 


Reg. Dist. No. 


53 
nS 


1. PLACE OF DEATH 
o. COUNTY 


Anne Arundel 


MARYLAND: 


2 ea ae es {Where deceased lived. If institution: Residence before odmission} 


Maryland ® COUNTY Anne Arundel 


« death. Page 4 


ry b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town) : 
z Annapolis, /o Annapolis 
‘a a] d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
sy ed OL i) OR INSTITUTION, ON A FARM? 
/62| Anne Arundel General Hospital 13 Thompson St., ves] NO 
8 3. NAME OF First Middle Last 4. DATE Month Day Year 
5 {Type or print) Thomas WALKER MOORE tratH ~=December 17 19 
§ 
S$. SEX 6. COLOR OR RACE | 7. x rT . AGE (I JF UNDER 1 YEAR| IF UNDER 24 HRS. 
é OLOR OR RACE |7. MaRRIEDIR] NEVER MARRIED [] 8. DATE OF aiRTH 7 7G 2 19. 4Cr fn yeor FUND! aya. Hewes nea 
é Male White wipoweo[} __pivorcto ] | November 5, vis 
ae 100, USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
33 ‘ during most of working life, even if retired 
o8 MATH. TwspRuctoR |U,S.VAVAL AcA.| Pennsylvania U.S. 
a fj 13, FATHER'S NAI 14. MOTHER'S MAIDEN NAME 
5 
i a Lp Lforws O (700RE- LoREVA EL weep 
£ 8 _ WAS, bee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ee Address 
as, 90, oF unknown) (iF yes, give war or doles of service) é 
7 a) ca — voe §./Gore 72 
2 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond ay INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


2 


RAK A E01 ORY ABE “Gt PEOES 


1X IMMEDIATE CAUSE (a) 
I ia 


Canditions, if ony, which 
gove rite to immediote 
cause (0), stating the under: 


Then 


DUE TO 


we ABPECTE RIVE MAS hse DISA _ nh 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


Y 


e: 


PHYSICIAN'S 


Edward S. Beck 


¢ lying cause lost. fo 

3 r Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
x ale : 

a d a yes (} NO &} 
2 © [200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 15 | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 

s 3 

3 & [206 TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5 rt Hour a.m. While Nat while foctory, street, office bldg., etc.) | 

eal 2 p.m. 19 lot work [1] ot work t 

e 21. | certify that | attended the deceased from.____ _Dec..16,, 19.59, ta 

2 ‘ 

2 alive an_______ ¥ L65._., 1959" hat death accurred dk2:4OA M, from the causes and on the date stated abave. 


the registrar priar ta burial, cremation, ar removal, and in any event wi! 


page 3 shauld be detached far use as the burial-transit permit. 
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& 
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2 
° 
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Pa 
xe NAME (Type) Edward S. Beck A 
aS To. BURIAL, GREMETIOM, | 22. DATE THEREOF Ze. NAME, OF CEMBTERY OR £REM: bi to last: ly, town, a 
7 4 
ot: ef, Lo a ZB. 
Les ADDRESS 24a. REC'D i hss piso 'S SIGNATURE 
VS AIS (4) 2" 
18M 9/SB 4 ve A pate DEG 2 2'59 CnLn al Kia 


or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14379 


Reg. Dist. Noo 


S 
® Ll Glee DEATH 2. Deu AL BES Dace {Where deceased lived. If institutian: Residence befare admissian) 
a. a. b. COUNTY 
= Ann Arundel yt aed Marylend Ann Arundel 
= o b. CITY OR TOWN (if autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
2 a RURAL and give nearest tawn) 
ec 32 Patasco Park f, X__Patasco Park 
a + d. NAME OF HOSPITAL {If nat in haspitol, give street address) d, STREET ADDRESS . IS RESIDENCE 
Lad oe OR INSTITUTION ON A FARM? 
Ze 137 Mirland Ave, 137 Mirland Ave. yes €] no) 
2 5 . NAME OF First Middle Lost 4. DATE Manth Do; Year 
~ - DECEASED qj 'Y 
GS 3 {Type or print) Parker Morton DearH §=December 24th. 1959 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED F] NEVER MARRIED [[] | 8. DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HR 
lost birthday) [Manths] Days 
43 yn. 


Male Gol, wipowep [] pivorceo [] ) 


a = 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during mast of working life, even if retin 
laborer In General South Caroline U.S.A. 
fl 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
o 
5 “ Unkown Luecil Morton 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
E {Yes, 00, oF unknown) {IF yes, give wor or dales of service) 
Py fs 2s Mary Morton 137 Mirland Ave. 
3 18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (2-] INTERVAL BETWEEN 
ao PART |. DEATH WAS CAUSED BY: CAMIRD { 
= IMMEDIATE CAUSE (0) M Y {e) lA be ain 
= / DUE TO 


el Sear he PEST ERS UE CAL) 10 VAS CULAR. Dus, 


gave rise ta immediote 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


§ 
° 
ae 
ow 
g 
© 
= 
S 
‘eS 
2 
Ff 
ARS 
ES 
gc cause (a), stoting the under. ( DUE TO 
g = ve, lying cause last. (} 
ce eae ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa)|19. WAS AUTOPSY 
Sots 2 PERFORMED? 
: e = 
£333 s DeEcenl.~ ATY KrilTis yes] No 
Se = == : 
Poze = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
(Sento & JOR CONTRIBUTING () CAUSE OF DEATH 
Sees G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
358s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (Count, (State) 
3 f ( 'y) 
Soo a a Hour a.m. While Not while foctary, street, affice bldg., etc.) ! 
25 = lat work [[] at wark ' 
ase 
223% 
e823 
aye 
BS 
Fopa } 
Z8a25 PHYSICIAN'S 
Rees NAME (Type) 
= 2 
FA ‘s 3 > IRA is OF 2d. LOCATION (City, town, ar county) {State} 
F2o° L (Specif 
cig Barve lt 12/27th B 
- 23. FUNERAL DIRECTOR'S SIGNATURE ) 24g. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) An’ oO, ld 60 Khun S Fosse 
15M 9/58 Ta' C 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102¢4 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


td 


Rp ; : 
PHYSICIAN'S SYanc . ci M.D. 

ve NAME (Type) coe Se Codd M.D | ee, EN eae ee ee = ee ee. 

a8 Mo. BURIAL, CREMATION, | Zab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (Staje} 

ihe REMOVAL (Spec) : “ : poe es 

=3 aia 29 Larrine Cm FALL mope (2 

in as Ji , im | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4} &B 

TM 9758. - we 52 In. s [oaBEC 31 59 Cthug £ FE, 


~ of 
S 32 if es Cae 2. Cele RESIDENCE (Where deceased lived. If institution: Residence bgfare odmissiap) | 
£ oo) . COU a. b. COUNTY, 
ao 6 ny MARYLAND A 
| 32 Anne Arundel ene ? 
Ta b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR JOWN (If autside carporate limits, write RURAL and give nearest town) 
g a2 RURAL and give nearest tawn) Z 4 x 
> 38 Rural Pasadena Md L°7OS Lo sa fena__, 
eS LL i , E} hi 
2 28 d. NAME OF HOSPITAL (If nat in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
ed x ‘OR INSTITUTION bios v ‘ON A FARM?, 
@:: ee 7nBox ad ves [] No Pe 
2 £6 3. NAME OF irst Middle aca Manth Day Year 
=< gH DECEASED 2 - OF = 
& 2; (Type ar print) 7 byore i DEATH Dee. pa < wT 
= >o 5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [] | 8. DATE OF 9. AGE (In years [IF UNDER 1 YEAR| IF UNOER 24 HRS. 
5 3 2 last eee Manths] Days | Hours] Min. 
outs Female White |wwowet ovorceo 0 | 9 Xo hoses AEGAN b. si, 
2 € oe 10a. USUAL OCCUPATION (Give kind fl wark dk 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEAState or fareign LAs 12. CITIZEN OF WHALCOUNTRY? 
4 a 3 during mast af. wa red, tatiged) | VA td. v4 
3 Bes Le Gototer li (etA Che ms L cadens, 6 S2ff? 
couse 9 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN ae 
2 SOs 
BS Babe we 52 wi Lippe efor, ZB 1 Ge aT 
= = 8 gs yo WAS pce cH 4 pee SiH 16, SOCIAL SECURITY NO. INFORMANT TOF) 
3 a {Yes, 20, or unknown) IIE yet, give wor or dates 
S 
ee | (5-03 Pees Linedabal balla eer 
3 Ste 18. CAUSE OF DEATH Enter anly ane cause per line far (a), (b). and (c). INTERVAL BETWEEN. 
@ Set ONSET AND DEATH 
uv = a3 PART I, DEATH WAS CAUSED BY: Y 2, 
= 852 AA Haste ey Congestive Heart Failure 2 weeks 
5 fe? 33. 3y X DUE TO 
ES Condition’, fangs which oh Arterio-sclerosis; generalized. 2 years 
6 8 Bee gave rise ta immediate Sao 
£ 26. ; 
5 $28 cause (a), stating the under- . 
a é emie 3 
Perse lying cause last. te Hemi-plegia. left 
cs af —— — 
zo 8 5 Ee ra Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} |19.. Rida Le 
SSaEG ol2 a a aeak 
£43 Ee yes] No GF 
g@ag00 re) 
S 2 g 
Fess = 200, ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par | ar Port I! of item 18.) 
iS et oe TING EA 
cs Be25 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 6& & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE oF INJURY (Home, one 1 20f. (City or town) (County} (State} 
+5295 a H _m. i i factary, sireel, office bldg., etc 
+ ae, oS ait 
ee 
CEA fa i 
z Bie < 21.1 certify that | attended the deceased fram. rigs ener , 1959_, ta December, 195Qthat | last saw the deceased 
o2Lte0 
Pe a alive on_D. D Z Lee a c accurred at4t 45h, fram the causes and an the date stated abave. 
E ate 3 iS ADDRESS (Street, city or town, state) DATE SIGNED 
<55% - ACTUAL 3 P ste 
ow 5 SIGNATURE. mp. Severna Par 
ape 
3. 
—@~@oOo 
Zo: 
2Pe 
oc 
tes 


oo — LLU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_CERTIFICATE OF DEATH 


Sel stadethot 4 see 


—" 


24 hours after death. 


’ 


Lo; 


of this 


78 


€ 


After this 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY a ‘ G. 


1. PLACE OF sinh 


COUNTY inne TE al MARYLAND 


STATE 
£ CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY = {If outsida corgorate limits, writa RURAL end jive nearest town) 
é: OR, __ and give necrest town) this plec OR we, 
Fa TOWN Annapolis se Sha nae 
HOSPITAL OR STREET Tif rural give location} 
INSTITUTION OR, ‘ADDRESS 
STREET ADDRES: 
3. NAME OF (First) (Middle) ~ {Last} ‘ 4 DATE ith) (Day) (Year) 


DECEASED 7 


Clype rin A tb ber! he nord Oa rn eo as 


bai 6. 7 OR 7. SINGLE, MARRIED, 8. DATE OF, BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months Deys Hours | Min. 
ka sft [El Oa 
10a, USUAL 2 VV {Give kind of work 


(Specity) 
0b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 
mores! Cy of working lifes aven it 
retired) -z 
TG 


DEATH Ch Zee 5 G 


registrar within 72 hours after deg 
in by the funeral director, the third’ co 
x 


12. CITIZEN OF WHAT 


OR JNDUSTRY 


Shad ¢ de A 

CICK: oS 6 Ud . 

13. FATHER’S NAME + 14, MOTHER'S roy NAME dl. 
4-Wefjce Owih¢ Ty (x Ps 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. % INFORMANT & ADDRESS! Z, MBs ca 

(Yes, S: al (IF Yes, Cg oI dates of servica) sh 2 Ocuc “ge S) abn a 4/) 


18. MEDICAL CERTIFICATION « INTERVAL BETWEEN 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING Wep, ~ = ONSET AND DEATH 


IMMEDIATE CAUSE {A) SELOS CB Uren, a ¢ Wee. K, 


DISEASES Bat COMDRGHER CPANY: — "'Duahetes &. generalized arterto soleros/S GUS 


th Werfifichte ba executed 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


INSTRUCTIONS , 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
SATE Sa ee ers) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH, 


We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY. 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
MM, 


2le. ACCIDENT WAS UNDERLYING 1) 21b. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


Bip, INJURY OCCURRED | 

Whila Not wh 

ot work pean ile] 

22. t hereby certify that | attended the deceased fromm 2 
alive on. Ca, , and that death Reckrel al 


Do thandk. 


23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL. (SPECIFY) 22/29 Go 


21f, HOW DID INJURY OCCUR? 


PHYSICIAN OR HOSPITAL: The law requires that the di 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with: 


seers WY. Be that | last saw the deceased 
A.M, “aes the causes and on the dale stated above. 


ADDRESS Street, city, towr 


NAME OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and completely 


TO armen 


24, REC'D BY REGISTRAR REGISTRA\ = ‘SIGNATURE ney Se cl-G A TURE ade (aDE é a7 


be DEC 2 Q 59 TE Ontua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1327 3 
13303 CERTIFICATE OF DEATH 


—_ 


os yh Bae Reg. Dist. No. 
% 3 = Ml 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
« ge 2 COUNTY Anne Arundel MARYLAND or STATE Mareyand b. COUNTY 
= Bs b. city. OR TOWN (IF culside corparate limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Ae + y 
Bes ond give newt) Burnie TYear |x Glen Burnie , Maryland 
2 2s / 
. 2 d. NAME ‘OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1g RESIDENCE 
, say Stee Manor Nursing Home Sarmate Branch Rd., Glen Burniie ves) Nod 
s uv 
oO ec 
2 £6 3. NAME OF First Middle Lost 4. DATE th .~ Day Year, 
ze DECEASED . . bil OF _— 
as DECEASED William Paul or 1B" 262 oo 
€ a 
SS 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [] | 8. DATE OF BIRTH . AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= oh fr, 2 lost lay) | Manths| Do: H Mi 
"a OF Male Negro wioowen [] pivorceD [] 6-22-18 ( 1896 ysl par lapels 4 
2 E Be 100. Pyare ooo ee tene kind a parecer 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy £ luring m A f 
aeataty a most sBorenee tered) None South Carolina Ue Ss. 
eo 
2 Ons 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A o mo 
2 58 3 Andy: Paul Phylis Paul 
Ophommsee, 
© 2 8 3 Zz TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | __ INFORMANT ‘Address 
ae fee ost oninavins l Atchison of aatec SSP) Amos Paull 2000: W,. Fayette St. Balto., Md. 
2 £8 
3 5 8 = 1B. CAUSE OF DEATH [Enter anly one couse per line for {0}, {b), and (c}-] INTERVAL BETWEEN, 
mach =: PART I. DEATH WAS CAUSED BY: . . 2 
‘a as Pe IMMEDIATE CAUSE (o)__Arberiosclerotic cardiovescular disease ate! ir 
5 fF? YLAAS DUE TO 
€ Ba Conditions, if on i 
a2 : y, which wo. 
3 BES gave rise to immediote 
5 68 cavse (a), stating the under- { OUE TO 
g¢§ e § z lying cause lost, re) 
38 go. g Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|/19. WAS AUTOPSY 
Oesesg Q ‘ iia PERFORMED? 
gages oe Senile mental changes ves] NO GE 
uP a. 3 38: & 1200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
ee & JOR CONTRIBUTING L] CAUSE OF DEATH 
<5 = ae U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g S585 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
i 5285 3 Hour o.m. While Nat while foctary, street, office bldg., etc.) f 
cere sas = p.m. 19 at work [] at work [J] ‘ 
Of 525 5 
ares 21. 1 certi 2 to, 
Z¢eus 
e+«¢22 + 
Bie ges alive an_ PM, from the causes and on the dote stated abave. 
Ee ets) @o ADDRESS (Street, city or town, state) DATE SIGNED. 
se 
a 35 | | Sette 748 wo, YOO N, Carrollton Avenve 
faze 
22 a5 PHYSICIANY : s 
medee NAME (yp/James M, Pair,M.D. Baltimore 23, Maryland 12-28-1959 _ 
3 33 2 > To. BURIAL. CREMATION, Z2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (State) 
>> Bo specify & 
Ter oe Bieta 12—28—59 Mt. Auburm Baltimore, Maryland 
2 . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Eran : R 
BoM Hillian A, Jackson Funeral Home Inc. 916 Penna. AY¥S, 628 59 AEA oy pee 


1 y, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


202 CERTIFICATE OF DEATH 13289 


as phe ee ee Reg. Dist. No. 

S Ps : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

é £ 2 ene cou hare unde. . marviann (Bal tiiore i Md. b. COUNTY v 
« J 3 Xu b. ee sy (it a carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

3 s 3 d. TREE {If not in hospital, give street addres) d. STREET ADDRESS. : . iets ad 
€@- ©9d|_Plaza Manor Nursing Home 830 N. Washington Street ves] _No fi 
2 8 3. NAME OF ng Midte lost I" DATE ‘Month Dey Yeor 

ae x: (Type or pit) «= ANDREW PAYTON bat December 6, 19 59 
= ae B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Ooy: | Hours| Min, 


3. SEK 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] focuther) 
Male N WIDOWED4E] oworceoC] | June 6,1893 66 ee 


100. USUAL OCCUPATION (Give kind af work done] 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


during mast of working lit ren if retire 

Steel worker | Steel mild VM U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles Cole Payton Harriett McEmery 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT = 
Vara il dian rae Fie Boles Na 106 Neg Canbutys 


mite CAUSE ‘OF DEATH [Enter ‘only one cause per line far (a), (b}, and (c). J Cea pote 
ATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) _ACUte pulmonary edema ‘Pew hour: 


F j DuE TO 
Conditions, if ony, which Myocardial infarction 4, months 


gave rise to immediate 
cause (a), stoting the under. ¢ DUETO 


lying couse lost. «) Hypertensive cardiovascular disease | 15_yrs. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Yee a! 
evere dementia due to cerebral anoxia. ves 1] No ff 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Nat while foctary, street, affice bldg., ete.) ! 
p.m. 19 lot work [1] of work [J : 


, 19. 7 that | last saw the deceased 


Then please remove carbon papers. 


the registrar prior ta burial, cremation. ar removal. and in ony event within ~~ after deoth. 


thot the death certificate be executed withi 


jires 


nding physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The law requ’ 
MEDICAL CERTIFICATION 


by the haspital ar a! 


~~ 


« 


page 3 should be detached far use os the burial-transit permit. 


<0z 

Ets 

Sse lo. BURIAL, CREMATION, | 22. DATE THEREOF te. ti = fad “5 OR 7 al 22d, LOCATION (City, tawn, or county) >) (State) 
Q,5 Cp: (peg os ) 

= 5a [2-40-54 O.B. Create , ir 

oro 

>» - 


on birectonsh iGNATI RE Z, ie PR 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' 
yee LA Xa: we. J5e4 eM « DER 8 '59 Anthun £ Haste 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 - 
13383 CERTIFICATE OF DEATH 4828) 


PART |, DEATH WAS CAUSED BY: 


Toe 
IMMEDIATE CAUSE {0} 


420.1 DUE TO 3 
Conditions, if ony, which are Tape JE 3 Pu” /o featg/ 


gove rise to immediote 


couse (o}, stoting the under. { DUE “ oo 4 ae Con. ae Se | . 


lying couse lost. (©). 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


cages Reg. Dist. No. 
& Fy 1, PLACE OF DEATH a: eer iid aie (Where deceased lived. If institution: Residence before admission) 
o- 0. COUNTY : b. 
“52 : AwA.Co. MARYLAND * Ma. COUNTY e 
£ 3 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 2 
Se Elkridge 12 Yrs 2 Elkridge 
‘ B d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Nl Xl OR INSTITUTION ON A FARM’ 
7 sy 7 1820 N.St.Augustine Ave || 1820 N.St.Augustine Ave ves [] No 
6 }. NAME OF First Middle Lost 4. DATE Month Day Yeor 
co DECEASED» OF 
3 (Type or print Minnie Irene Peters DEATH Dec. 8, 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
53° irthd pi Months] Days | Hours] Min. 
3 F. We. wioowenje] vor] | Jume 5,1877 8 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, OFIRPACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
5 None Nene Ma. USA 
4a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 | 
e Collins Bonsal Elizabeth 
o 1S. WAS DECEASED EVER IN u. S, ARMED FORCES? | 146. SOCIAL SECURITY NO. IN \NT 
g Fee misters Gg .At#red Peters Jr.1820°i.st sAugustine 
5 Ave 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0) Oe ond ae ? INTERVAL BETWEEN 
a; ay 
: 
5 
a 
3 


200. ACCIDENT WAS UNDERLYING DT] 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
ot work 


21. | certify tia attended the deceased fram__.2f SC /__, I9-FL, a Ae 2. LS ; 192 Fthat ' last saw the deceased 
alivecan wy pee ek” L198 ___, and that death dccurred and 25M, fram the causes and an the date stated abave. 


2. Ge z= x ADDRESS (Street, town, cae DATE SIGNED 
ACTUAL ¢ : Atk Sie RY 
SIGNATURE E To 


‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg. etc.) | 
{ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hau: 


MD. we ST i 


vad 


may be retaiwcu by the haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs-ofter death. 


3 
° 
5 vel 
« a 
a f ; g 2 
84 mire LA + A he ge Ee nn ap et Spf 
a y Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
5 
pie ow Cathedral mt 2° Balto.Ma 
= = 9 3. ppc DIRECTOR'S SIGNATURE 4 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aol ww zke Funeral Dir.4101 Bdmendsen Ave care DEC 1 4°59 Oo thea & Kasia 


— 


13258: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13282 


with 


1 weal OF DEATH 


0 COON MARYLAND 


Anne Arundel 


2, va pee (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
“Mary Land 


61 difector, 


“= 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town} 


yA 


c. LENGTH OF STAY IN 1b || 


c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


2 deoth. Poge 4 


TOs, USUAL OCCUPATION (Give kind of work do 
luring most of ri The 2 if retired) 


ie KIND OF BUSINESS OR INDUSTRY 


oe 
22 Annapolis 
25 
a, 2 5 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ai 063 OR INSTITUTION / es ont 
> : yes (} NO 
an Anne _Arund General Hospital 
ce 
£65 3.N, First Middl 4. DATE 

- DECEASED i pe idle Lost Py ‘Month Doy Yeor 

* ype or print] DEATH 29 19 

3 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 

gz lost birthdoy) [Months] Days | Hours 
Mal: winoweo FR vorceD LL] | /, pe / iw Zz yrs. 


Vie BIRTHPLACE 


‘tofte ar foreign country} 112. CITE: 34 15 
Cat pleag 


Hb 


OPC 


ie MOTHER'S MAIDEN ey, 


pe ip ame 


Then pleose remove corbon papers. 


r3 
5 
3 
2 
a 3 
Se 
2 
ae 
2 a 
2 §8e 
Q nd 8 
5 Bet 
a 85 
we 960 10) 
5 See 
heen as 
= 2o8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. a ‘ ‘Address 
= age Chas, apr ntncwn tit yes, give wor or dates of service) ) eee eg 
& gtk ZT6_| © pews beri thle 7 
eos 
Feet 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and ( 4 INTERVAL BETWEEN 
3 st ~_ ONSET AND DEATH 
E05 PART |, DEATH WAS CAUSED BY: ef 
Bina RES = é IMMEDIATE CAUSE (0) ees ee Og at et 
5 £ $ 4. 9 x DUE TO a 
> és 
= Dep 4 Canditions, if ony, which niece Ute ZA po 
6s ges gove rise ta immediate 
35 gc couse (0), stoting the under. ( OVE TO 
Gee 0 lying couse last. {c} 
oes | plying zcouge letic 
223 rs 3 ZF 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
CES) ae) i= — — 2 
Bos mz p ( f 
205.99 2 & PAE: mat Reis 0 Yat A ed vay NOD 
2 22 |S Z 2 : 
Fouze = [200. Z ENT WAS NDEtiy or / DES = SW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
sete & | OR CONTRIBUTING O caus| OF DEATH ~ 
Zeses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) SF of 
Lstss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (State) 
Fsiys 3 Hates tears i] 29 ZZ)While Not while factory. sree, office bldg. st.) | 
os 5,219 = pm. 19S7bt work [1] ot work J 447 ' 
ee,es E = 
z gs 3S 21. I certify that | attended the deceased fram__j_ J = 2) 5) mae d to_/ Zz eT. ESM we WZ. that | last saw the deceased 
as«<ee 5 = J 
Zeg es alive an_/ 2. Vases of) figeeez es, and that death accurred at-4..30AM, fram the causes and an the date stated abave. 
E = Os te ae Se as ADDRESS (Street, city or town, stote) DATE SIGNED 
Gee = ACTUAL ~— < ee a; 
gS: po rt ae CEM ABIOPS OF 0. an RES s- 
azo Y, 
224285 PHYSICIAN'S 
Seaee NAME M 
Bese: (ype)_We E, Landmesser 
ee as 
= 3 
bs 82°? Ro. TBURIAL CREMATION ‘Zab. DATE THEREOF Te. Py) CEMETE or CREMATORY PP (City, town, or county) y 
23285 PU Ate 2-23 fRE dea Z LUE 
Egat Ltd Leak hey : sof 
ee We. pp DIRECTOR'S SIGNATURE ‘ADDRESS 24a. “pee seBe 2b. eri IGNATU 
YS Al5 (4) i oH» Yip Porat 
15M 97/58 Le. o8, Yxahe, awe: oe he oe 


\ 


t Pesih crea’ 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hour 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


y the hospitol or ottending physicion. 


« 


TO HOSPITAL 
moy be retai’ 


with 


= 
S 
3 
2 
o 
~ 
oo] 
S 
S 
3 
> 
° 
eo 
¢ 
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a 
3 
a 
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3 
as 
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3 
re 
6 
S 
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3 
6 
£ 
0 
e 
S 
°° 
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rs 
4 
2 
° 
e 
ao 
1 
& 
2 
5 
3 
5 
a 
2 
5 
a 
8 
‘Db 
= 
v 
fe 


page 3 shauld be detoched for use os the buriol-tronsit permit. 


VS AIS (4) 
18M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH key din nL oe 


t 
qs beadatlat ? 2. pe eat a (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
Anne Arundel ee ee Maryland Anne Arundel 

b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 
Pasadena 5 Years |X Rockview Beach, 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
Edna Rowa, Rockview Beach Edna Road ves C1 NOX] 

3 Pe z First Middle Lost 4. hil Month Day Yeor 

(Type oF print) Bertha Pumphrey biatH §=6December 15 1959 

S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 


Female | White |woowoX) ovoreoO |Sept. 15, 1880 | 7g || om | or] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during We of Berl even if retired) 
ousewife None Austria 


12. CITIZEN OF WHAT COUNTRY? 


United States 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


cl ohn Braumbardt Hattie Towbar 
1S. WAS DI 


‘CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Reece! [fom eernewer! 216-07—541-A Bertha Ricker Same ag 2c above 


18. CAUSE OF DEATH [Enter only one couse per line foy,(0), (b), ond (c). INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: Ly vod . 

IMMEDIATE CAUSE (0} 

9} 4 DUE TO : : 


Conditions, if ony, which e 


ae ; é , a t 
gove rise to immediote( 4. 0 Y) é E f : 


couse {o), stoting the under- 
lying couse lost. Cl 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oj : pele pial, 
Q a ee 

3 lene ves] NO 

= 200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& OR CONTRIBUTING CAUSE OF DEATH 

© (IE EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While ict inie foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work ([] ot work] 


A 
21. | certify. A | He Bs the deceased fram. ee Le? 195%, to, "G4 t SSF Anat § fast saw the deceased 


alive on LAS= SF __, el death accurred atdiZ0 Lom, fram the causes and on the date stated abave. 


WZ z ADDRESS (Str: ity or towp, stote) TE SIGNED 
160m LL Me eteg AL ao AEM MLL Ex Mel. Mee L990 


een. i a a eS, 


“AA Ah 7 
muscuws TSU Mibhacgh hic, ,fi.D 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 722. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Big ee 
urla Dec, 18,1959 eda te 
23. FUNERAL DIRECTOR} sighae, LC ‘ADDRESS Qéa. REC'D BY REGISTRAR 
Hopp and Kirkié Glen Burnie, Milpar DEC 18 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 j 3 9 S 4 
13307 CERTIFICATE OF DEATH 


ot 


Reg. Dist. No. 


~ ce 
8 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 € 0. COUNTY yeeeas | eaceszus BicoUniy 
ce oe fl BAL digs CTH YA bao Lp A Mf LELEY © DE hom 
fave b. CITY OR TOWN {If outside ‘corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Ii write RURAL ond give nearest town) 
8 is RURAL ond give nearest town) z . 
aD (ony Pe Pat a era . Garipanes 
a 3 7 3 d. NAME OF HOSPITAL (If not in hospito!, give street oddress) ) d. STREET ADDRESS IS RESIDENCE 
— Ny, OR INSTITUTION ee / ON A FARM? 
& 29 ; MA kegtevieeé Ite: VALLE RA TET ted. yes] No 
2 = 5 Ba RARe DE First Middle last 4. DATE Month Day Yeor 
= = : is 4 
ers ys orp) Owayvwre A _ LSeRO van DSc 75 WSF 
SS 5. SEX & COLOR OR RACE”| 7. MARRIED] NEVER MARRIED DATE OF BIRTH 9 AGE In yeors HEUNDER 1 YEARIIF UNDER 24 HRS 
= 3 lost birt Yy] Hours Min. 
3 2 m (Py wipowep [] ovorceol) | Fu Wie “L, CK yrs. 
foe P T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Ss during most of working life, even if retired) 779) p 
—_—_—— : 
$2 I ————— erpets , LICE 5H. 
1e 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN: NAME 
ae! 
ee ALN AZ EWA STORED Ap 
=e > TS, WAS DECEASED EVEW/IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT rer 
. 4 Vert nate balateaa ie vesiehie Scariest hated Orr terieed cs SATE AS 
eee = 
eee wom ie Asihy Pur bban ~FATHEA~ Ae oO 
. 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ; INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: a AMD, ac Ley? oa bee AI 
2 ‘ = IMMEDIATE CAUSE (0) a Ds a 
£ ¢ 5 
ES ¥ DUE TO : . , 
= , 
= Conditions, if ony, which i COu “ar Fuck Me hort 
he gove rise to immediote 
a DUE TO —_——- 


couse {0}, stoting the under- 


igne 


couse lost. (©) 


icion. 


5 

ges 

foe 

z 28 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|1 ops RUTCESY 

2 fom ry & 

ee O18 yes] No 

Ss oo © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

234 & ] OR CONTRIBUTING (] CAUSE OF DEATH 

aee G [(F EITHER, NOTIFY MEDICAL EXAMINER) a 

Zot & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 

=5.° Fa Hour 0. ms = While Not while foctory, street, office bidg., etc.) ! 

zs = — p.m. 9 fot work [] ot work [J pee { oa ean 

cy : d y 

z ge 21. U certify that,I nd the deceased fram._. CA WC, 10 MEE LD , 19.2.2_,that | last saw the deceased 
< : S 

$ Os alive ah Me i Aes, '=2 and that death accurred a {2 74M, from the causes and on the date stated abave, 

Ge 

poses 


n, stote) DATESIGNED. 


wo QOL Udeutin td 1] pu log 
mms Loh dl C avy bev eulon Lut lam 


220. BURIAL, CREMATION, | 22b. DATE THEREOF, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couhty) {Stote) 
REMOVAL (Specify) Ga f ‘ 4 Ves. . yy, 
ey ees k ae (f B Eme CEE ALx Bete jf pL - 
23 EY 
o— J 


DIRECTO R'SSIGNATURE”~ DRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TOR: 
poge 3 should be detached for use os the buriol-tronsit permit. Then please remove carbon papers. 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


#. 


jin 


TO FUNERAL DI: 


TO HOSPITAL ©. 
moy be reta 


v0 1057 Vaazecte Fan wh Mn £7 rr npins Slo DECNT'S9 | Cotten £ Hua 
. xO 62 ¢ FX Vs 


eed 


6 death, Page 4 
funeral director, 
ort 


illed i we 
Poges 1 ond 2 should be filed with 
a : 
SS 
t 


After this certificate has been signed by the attending physician ond campletely filled in 


page 3 shauld be detached for use os the burial-transit permit. 


The law requires that the death certificate be executed within 24 hau 
Then please remave carbon popers. 


the haspital or attending physician. 


TTENDING PHYSICIAN 


t 
¢:: 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hour, 


TO HOSPITAL 
moy be reta 
TO FUNERAL 


as 


aco NY 


nett STATE PEFARTMENT OE ea 18 1 3 2 S} 


CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. oe apie (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Mania b. COUNTY 
Anne Arundel ae Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) : a 
polis 10 Annapolis 
Ane Cale (If nat in haspital, give street address) y 3. STREET ADDRESS e. pe Faas 
@ Arundel General Hospital 7h East St., vESL] NOD 
3. NAME First Middle Lost 4. DATE Month Dey Year 
DECEASED. OF 
(Type oF print) William QUEEN DeatH = December 30 1959 
5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal N ° lost birthdoy) [Months] Days | Hours] Min. 
ec egr wivoweD (] DivorceD [] June 3, 1901 58 ys. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Laborer Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Queen, Sr. Isabella Harris 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
(es, no, oF unknown) (Uf yes, give war or dates of service) 
No | 
18, CAUSE OF DEATH [Enter only one couse per line for a ond Foe, y) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ae Ce 
IMMEDIATE CAUSE (a) SY a4 = 
“yg 3X DUE TO is 
Conditions, if ony, which by 


gove rise to immediote caw ite 2 
cause (a), stoting the under- te ¥ (“ * ae a ; x 
och. a 8 gf »<bbeee 


ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
e 
$ yes] No 
= |'20c. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | ir EITHER, NOTIFY MEDICAL EXAMINER) 
= 
6 See 

& [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
2g p.m. 19 at work [J at work [7] i 

21. | certify that | attended the deceased fram____May _____, 1959_, ta____Decs 2' 's.. 1959, that | last saw the deceased 

alive an______ Oe ae 19. 59_4], and that death accurred at_2:258N, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL piers, 

SIGNATURE Mo. = B7Galvers Be., = 19 780/590 = 

PHYSICIAN'S = : 

NAME (Type) H ae ee oe ees Annapolis, Maryland __..___________.. 
220. BURIAL, CREMATION, | 22@DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY __, 2d. LOCATION (City, town, of county) (Siete) 7 

) yin, f 1 SLA) VSP og . — sz eg Ld 
pom // (el gre KL, Ce MEE) Za 
23. FUNERAL DIRECTOR'S, SIGNATURE ADDRESS oo Daa. REC'D BY REGISTRAR |/24b. REGISTRAR'S SIGNATURE 
rie s - , K. 
Pr evack pa Y )y7t¢ pal Stizf ca patevAN 4 "60 Cuttua £. 
a 


estory, pleose exe- 


ifany ele 


n 24 hours ofter death. 


Page 4 should be 


writing the word ‘pending 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


h 22 f 
L329 EDICAL EXAMINER’S CERTIFICATE OF DEATH 3285 


Reg. Dist. No. 


= 
SS 
‘ 


€ 
§ 
oe oe 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoned lived. If institution: Residence before admition) 
o ©. COU! Z ee 
5. ft Lf, CP - marytann || & STATE Ay fF), BCOUNY PP ALTIMORE 
2. q r a 
ts Sud b. CITY OR TO’ Ny ul outs corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
2 She 
= 4 ae 
3 4k. [LOVE - HARBOR VIEW O3%~f 
= d. NAME OF HOSPHAL OR INSTITUTION {If pot in hospitol, gjve street address) d. STREET ADDRESS a o. 15 RESIDENCE 
io) = 
X | Bef. pee coy baw f Co. SUS. 47 ST. #24. (rs nog 
3. NAME OF First Middle "— Lost 4. DATE Month Doy Year 


“DECEASED '-. a! OF 
(ype or print) fle eS ey 3 ; Mac Ae DEATH 
$. SEX 6. COLOR OR PACE |7- MARRIED BX] NEVER MARRIED o 8. DATE OF BIRTH 
AE Len prpwicowen I] _ivorceo [ EP TV of G85 
10a, USUAL OCCUPATION (Give ane of eat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 
during most of working life, even if ‘a 
RE TIREO Bro, Rye. CO. BALTIMORE MD: 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ronee. FocwEt LILLIAN TANWTZ. 
Re ee eae 17. NFORWANT Tas 
i —— IcARoLwE B.RockEL SAME. 


18. CAUSE OF DEATH [Enter only one cause per lin6 for {o), (b), ond (c).] 
PART |. DEATH WAS CAUSE 

$ WMMEDIATE Cause i) 

YOU". DUE TO 

Conditions, if ony, which t 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 


f2- 


9. AGE (in years 
lout birtpdo 


2. CITIZEN OF WHAT COUNTRY? 


U.5,A 


File poges 1 ond 2 with the registror 


latceeR 


couse lost. fe 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 

yes] no] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 18.) 
PRIMARY CI or CONTRIBUTING D) 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home form, 120F. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) ; 
p.m. 19 ot work [[] at work [] ' 


Medicol Examiner's Office along with farm PM3. Poge 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


21. I certify that | tagk charge of the remetns described abave, held an Autapsy [_], Inspection PJ, Inquiry [], and find that 
Accident [], Svicide [[], Hamicide [[], Undetermined cause []. 


a mi DATE SIGNED 
BY Sowa snp, CHIEF MEDICAL EXAMINER [] 5 
nos ASSISTANT MEDICAL EXAMINER 
Pe yebieee EXAMINER'S 
Beeee RaeueRs LZ ¢ LAL ie Pad DEPUTY MEDICAL EXAMINER (-/¥ 
Heise Zo. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Gioia) 
Beles REMOVAL (Specify) 3 c : oe ‘ 
2 BU RID ~ "]_ -S9.| SACRED HEART CEm\) [Geena Hue Ao, Moz. 
23, FUNERAL DIRECTOR'S-S{GNATURE DDRE Dao, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATUR 

YS. AISME(S) }) Po é Gols. Conk? eC oF, 

5M 9/55 Sf Sonast 


i BALTO. EH nD DAMEC Q  '59 Onthun £ 
U 


MARYLAND ee DEPARTMENT OF 3) ies wr phates 18 
CERTIFICATE OF DE. DEAT 


y § ms 
jo2o4 
2. UEVAE pice (Where deceased lived. If institutian: Residence befare lak Wilke 


MARYLAND la land a Ges sili slew 4 
ts = or 1 


¢. LENGTH OF STAY IN Ib IN aad ovtside corporate limits, write RURAL and give nearest! tawn) 
3M 15D 


d. NAME OF HOSPITAL {If not in hele give street Hal 
QRAINSTITUTION 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. CAIN 
fr nne 


b. Sy OR TOWN inal oe ae i “L 
RAL and give Col 


how) Hh IL 2 


d. STREET ADDRESS e. 1S RESIDENCE 


ot Waker act = tees 


ler death: Pogty! 


y the funeral director, 


Then please remave corbon papers. Poges | and 2 shar 


a 


3. NAME OF . inst Middle low 4. DATE Month Doy Yeor 
DECEASED | h f | d DR is ‘i 
fyparer pri) Areuce Se 0c | el DEATH cember- 1% 1944 

3. SEX 6 COLOR OR RACE |7. MARRIEDIBNEVER MARRIED [1] | 8. DATE OF BIRTH [3 AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 

¥, 9 last Zoe Manths| Days { Haurs| Min, 
M al a Lida’) WIDOWED oivorceo | 42/7: se ne 


12. CITIZEN OF WHAT COUNTRY? 


IND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign Fs 
Ik Sita ”" Wahl , Mar hate Lf 


Al 
aa dif palpi ly Fey 


Le ft) 


15. WAS O SED EVER IN U. S. ARMED FORCES? |16, ZOCIAL SECURITY NO. INFOR! 
Byes. n0. or untnoy MY Ut yen, ge wor or dates of service} 


18, CAYSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c)-] 


PART L DEATH WAS CAUSED BY: 4 
% IMMEDIATE CAUSE (0) fa SA, iin G VE fe i ped ae 


Ix DUE TO 


Condilienaniftany. which 5% gaicher Hes shh CA de ne 


gove rise to immediote 


cater (olaaeting th - sees a 
ete Silico al oe ig oe ne le 


jin 72 hours after death. ~ 


INTERVAL Bi EEN 
ONSET AND DEATH 


thot the death certificate be executed within 24 hours, 


tres 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


i 
= 
S 
g 
3 
22 
Eo 
5 ae 
estat 
2285 be é Paarl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o]|19, WAS AUTOPSY 
ET = =a an E 
vage 5 a 3 ves(} NO[} 
Fores = [ 20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Part Il of item 18.) 
3s i & | OR CONTRIBUTING LT CAUSE OF DEATH 
Zeegs © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bae Ye + ss 
Ssess & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Store) 
> 5. 83 a Hour om. | White Not while foctory, street, affice bldg., etc.) 3 
oe = 4 5 : a 19 Jot work (] of work [J ' 
Cprge ft ” 
zf ae 21.1 wos | attended the ae from._ us A2_, 19ST, to Le cemhern Ld, \SZ.,that | last sow the deceased 
fa . we 
os 3 s alive on_, <cember lek, W972, ond that death occurred ate eo, from the causes and on the date stated above. 
e = 3 a S a (Street, yi ‘ar tawn, state) DATE SIGNED 
eee ss ’ SA rhe? CZ, fet 
g:: [| {Siewatun eo D.. aie Cray nsuille, Ad 
z»D 
geo 2s PHYSICIAN'S at), ttt Me 
fee2e ay NAme (type) e8 4), m4 ie 2 See ees 
=z aa Cage Se PCP, [ap Re oT cmye cigt — [i SS eT = 
6 SEO D RIAL Cr ff LOCATION (Gir fowy’ 99 count; Stote) 7/ 
£7283 S59 Ue: Mien” —pwyZ7 
oF a gs LY, ee | Ge yy HWS, Ze, 
aoe tes 23. FUNFRAL DIRECTOR'S ae mn Ee. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 y 3 
mae in a Lticd BA omepec 14°59 | lan £ Haus 


om 


ion, 


a please exe 


File pages 1 and 2 with the registrar priar to burial, 


If any dela; 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


te shauld be executed within 24 haurs after death. 
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£ 
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ICAL EXAMINER: This certifi 


Md 


3 
rf 
— 
2 
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TO DEPUTY 
cute the cel 


“oO 


“4, 


Page 4 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aes 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14302 


Reg. Dist. No. 
1, PLACE OF DEATH oe 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admissian) 
Anne Arundel manviano || ° "Maryland. Le Sey thl v 
b, CITY OR TOWN (it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
and give neoren town) , , 
Glen Burnie 12 days Baltimore 3VO/-# 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d, STREET ADDRESS. e. fae 
Plaza Manor Nursing Home 347 arp Street ves] Nox 
Eh NAME OF 4. DATE Month Day . Yeor 
(lypa oF print) Will aie ce if. Ss po 7) Fe Poot os beam December 24th 19 59 


IF UNDER 24 HRS. 
Hours | Min. 


IFUNDER 1YEAR| 


8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE ]7- MARRIED BQ NEVER MARRIEO [-] 
M C WIDOWED = pworcen | 9/2/68 
10a. USUAL OCCUPATION @ = « dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 
during most of working Ii } : 
Retired farmer 2 


9. AGE tin yore 


2, CITIZEN OF WHAT COUNTRY? 


USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Shufford Susan White 
1S. WAS DECEASED EVER IN U. S. ARMED Saat 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or dates of services) 

| Plaza Menor Nursing Home Records. 

18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b), and (c}.] ab pepe 
PART 1. DEATH Ww isateeavse() Coronary Occlusion Sudden 


Y“Qa.l DUE TO 
Conditions, if any, which (b) General Arteriosclerosis 


gove rite to immediate caus 
{0}, stating the underlyingy OVE TO 
couse last. (e) 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}/19. econ. 
yes(] Nott 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part It of item 18.) 


PRIMARY [1 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. (City or town) {County} (tote) 
Hour 9. m, While Nat while factory, street, office bidg., etc.) | 
p.m. 19 fot work [[] of work CJ H 


21. I certify that | toak charge af the remains described obave, held an Autopsy [_], Inspection KJ, Inquiry A], ond find thot 
death resulted from: Natural ba [, Accident [7], Suicide [1], Homicide [1], Undetermined cause [[]. 


SIGNATURE ie £4 4 Pi Medi mip, CHIEF MEDICAL EXAMINER [7] CATE 


ASSISTANT MEDICAL EXAMINER [7] 


8 
< 
2 
& 
= 
& 
is) 
$ 
8 
= 


Name tyes Gustave H, Faubert,M.D. DEPUTY MEDICAL Examiner] 12/24/59 
2c. aOR A mea 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ‘or county} (State) 
a4 12 2OX # ¢ a eee 
23. FUNERAI? DIRECTOR'S SIGNATURE H Ls eo 240. REC'D BY REGISTRAR ‘24. REGISTRAR'S SIGNATURE 


Oh) Matus“ Grrrohbiy, Fae) sin 130 | cartes 8 


y x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13268 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2 ee wl a (Where deceased lived. If institution: Residence befare odmission) 


0. COUNTY 0, - Le Y 29 > /) Yd 
Clipe i LV bre Gvel ak Pup © Cb pssst 


b. CITY OR TOWN (If outside Says) limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If optide corporate 


its, write RURAL ond give nearest town) 


ler death: Page Sa 


he Funeral directar, 


= 

= 

uu 

2 

° 

2 RURAL ond give neorest ne Dy, va By af ‘ : 4! i j, . ~ 

3 Jen Brie 1 achni x ZAC UF tf MAA ( 

2 d. NAME OF HOSPITAL (1! tin he a I. gi treet addi , yd. STREET ADDRESS: . 1S RESIDENCE 
= a a Gr OR INSTITUTION Mpa ii se Vi on on yy » pt j yr rt Ala O - ~ aid PARE 
i “ hla Whi yr fives /TeraP [2¢ YIN yes [No (1) 
Bos z A 
2 £5 3. NAME OF tI Widdte Lost 4. DATE Month Year 

Ue DECEASED OF 
2, tiypacerpsn) Agy4 ne = = Cites DEATH Detenbe-27 poe, 
ers y i ; R 9. AGElin years [If UNDER 1 YEAR] IF UNDER 24 HRS 

se SF. Months] Days | Hours Min, 

2 yn. 

a 

ER. Toa, WSUADOCCUPATION (Give ki Jb. KIND OF BUSINESS OR INDUSTRY vs r an Stote ar x nd 12 EITJZEN OF WHAT COUNTRY? 

gos \ dugg oapet- of warki if ratii 

z aS ! st hae 

5 : } h kK. “ va. etd '§ MAIDEN. ae 

© ; 4 

i] A 4 LaF, A 

3 ane Jb} Zt Ld ey SL 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, oe ] 


TART DEATH WAS CAUSED BY ene 7 = YO 7 de. S/S 


Canditians, if ony, efits ay Sc lero ty iC. Grd 10 Vas ev far 


ote 
ing the ‘is ~— ate — 
lying couse last. ©. 

Pamt-tl. OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te WAS AUTOPSY 


. MED? 
be ie > hae wee) no 
300, ACCIDENT WAS UNDERLYING 1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1ar Port 11 of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH oe 
{IF EITHER, NOTIFY MEDICAL EXAMINER) A _— 
fle. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20. (City a town) (County) (Giote) 
‘tines : linie 2 Ter onlls factory, siret, office bldg, etc) RA 
pm lat work (7) ot work [J = t 


Then please remove carbon papers. 


I ar 
After this certificate has been signed by the attending phy: 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with’ 


¢ fai eee ithat | last saw the deceased 
a aes | {olive anaes ZS ate | ed nd and that death accurred at. 7.7.“/.M, fram the causes and on the date stated abave. 
cd rs] he » | ADDRESS (Street, city ar town, state) - DATE'SIGNED 
2G ACTUAL i A Vi ALSf« 

SIGNATUR MD. f “d pels see 


@ 


/ 7 
ae PHYSICIAN'S fi VWI E 5 “ny 
eis NAME (Type) es lee eae Oe ee oe SS. eee 
Fy & S Wa. ReaSies men sak OF CEMETERY 3 ED 7700 TION (City, ar county) /Astote) 
5 , y } . 

ate eae 3/2 2f0 BALHAM fff 
vt ‘es 2da. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE 

ane omtepec 30°59 | Catton f. Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 9 
13260 CERTIFICATE OF DEATH aie %: 20% 


se 


= Pa 
> = 4 1, PLACE ect DEATH vy, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
. COUT |. STATE 

<< = ‘i Anne Arundel MARYLAND a Maryland b. COUNTY Anne Arundel 

£ 3 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

i RURAL ond give nearest town) P 

cae apolis O Annapolis 
. } 2 2 da. he OOM (1f not in hospitol, give street address) d, STREET ADDRESS: e Estee 

a fat ‘OR INSTIT! 1 

mgs OGL Anne Arundel General / 18 Randal ves C] now 

5 

2 5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 

é 3 (Type ar print) Robert E. Simmons DEATH Dec, 12 1929. 
ws e S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9: nae iat IF UNDER 1 YEAR| IF UNDER 24 HRS. 

4 urineoy} Month: De He Mi 
Male White l|wowenck  oivorcent] | June 20, 1878: ‘St ele: | 


V2. CITIZEN OF WHAT COUNTRY? 


{ 
§, 
g 
= 
z 
3 
2 
2 
2 
> 
e) 
e 
2 
2 
“eS 
aa ce 
4 
Ol “n.,% 
S fee 70g, USUAL OCCUPATION (Give kind of smal KIND OF a ‘OR ee BIRTHPLACE (Stote or foreign country) 
3 = luring most of working Jife. even if retire 
eee on 4, Anne Arundel 
& 3 Maryland ane Arun 
S$ Bes S114 srelaste 
g S85 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS 
2 58s ES Ss 
g see J CRERT omar ARAH E STAAAIVE 
= 35 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT i ‘Address WES) 
- age {Yes, no, oF unknown) INE yes, pive war of dates of service) AYWVA woe S/MMOWS choo 
8 gts | K 
set = £48 
2 2h 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢) INTERVAL BETWEEN 
eons = ONSET AND DE. 
PTs. PART |. DEATH WAS CAUSED BY: E. v 
fT S "IMMEDIATE CAUSE (0) co) LA1 LF 
5 ee Yor DUE To 
= 
= f2> Conditions, if ony, which vw osdeer 1c PASC. 
3 ges gove rise to immediote 
= See couse (0), stoting the under- ( OVE TO 
Ses v lyi lost. 
See =v ying cause los! a 
Dit aed ee 
30 85° 18 Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Bgat5 ole 
2Egs8 3 ves] NOG 
Foose © [20a. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part li af item 18.) 
oa i ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozas & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
='5 YeSio a Hour 0. m. While INGi wiles factory, street, office bldg., ete.) ! 
Esi2§ ¥ p.m. 19 Jat work [7] at work [J H 
eee ts - 
Zoe ane 21. | certify thot | attended the deceased fram. ry A 19 s , 19_Ahat | last saw the deceased 
oLraed 
of <3 5 alive an____ tl MAES Ze _, 195. ‘ath accurred oP , fram the causes Sp, an is date stated abave. 
wc OD a 
=63 TV) ; Sy SIGNED 
E>es2 
QO ACTUAL 
a 85 SIGNAT ve 
maze / 
22485 PHYSICIAN'S 
Sox? NAMelCi yew eae tg eC ee Os Wa 
& B3° 9 220. BURIAL, CREMATION, | 22b. DATE THEREOF - NAME OF CEMETERY OF CREMATORY fd, AO ATION (City, town, or county) tote 
25285 va i (Sperify) er So ob ap : 30 
E, at of VE LA AL 
Sh sates a eat DIRECTQR'S SIGNATURE oe Qaa. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
VS AIS (4) Lag d BE 15°59 gf, 
1SM 9/58 [ZZ he vatDEC 15'S Cnihur §£ Kaus 


v 


e death. Page 4 


IKECTOR: After this certificate has been signed by the attending physician ond completely filled in by.the funeral directar, 


Poges 1 and 2°sh 


Then please remave carbon papers. 


ion. 
the registrar prior to burial, cremation, or remaval, and in any event within 72, 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour 


y the hospital or attending physici 


o 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta! 
TO FUNERAL 


& 
> 
a 
= 


MARYLAND S$ cog 3 DEP, ARTMENT. OF HEALTH— BALTIMORE, 18 


TE Th 3290) 
13312 CERTIFICATE OF DEATH aap i 


Reg. Dist. No. 
1 DOC ae aa 2g baal RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. b. COUNTY 
Ann Arundel a, farylana AnneArundel 
x b. CITY OR TOWN (IF outside corporate limits,” IGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
) Freetown 40 yrs. x Freetown 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
pe INSTITUTION ON A FARM? 
/ > Rt.#] Box 339A Freetown Road ves [] No EF 
. NAMI iT i . 
3. po a ; First Middle Lost 4 Bare: Month Doy Year 
(Type or print) Harriett Spruill DEATH December 19 
6. COLOR OR RACE |7. MARRIED f=] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthdoy) [Months] Doys Min. 
Female Col. wipowep [] pivorceo [] Feb~2~3666 1907| 52 ‘yn. 
7 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
we Housewife Home Virginia U.S.A. 
3 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Andrew Smith Unkown 
15. WAS DECEASED EVER IN U. S. ARMED ms * SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown), {IF yes, give wor or dates of service) 
No | _? Frank Spruill Route 1, Box 339A Glenburnie Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE Of DEATH [Enter only ane couse pey 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (co) 


2 


ine For (0), (b), ond (c)-] tut Smeg 

Khe eee A age 
Ltt 3% DUE TO : = 3 
Conditions, if ony, which (by CtiLhe a = Vaetulot Deedee 


gove rise to immediate 
couse (a), stating the under- DUETO ¢ 
Shng.cousellost e 


ope fo > 


é Pane il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
° 3 yes] NO inf 

= ['200. ACCIDENT WAS UNDERLYING Fr] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part II of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEA 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, i 1 20F. (City or town} (County) (Stote) 

3 Hour 0. m While Not while foctary, street, office bldg., etc.) 

= pom. 19 fot work [] ot work 


2a Vd ie | attended the deceased _fram. _, 19%0_¥, that | last saw the deceased 
ative an_Af 198.7. » and that death occurred a 2m, feat the causes and on the date stated above. 


Resi (Street, city or town, stote) DATE SIGNED 
seu ete 
Stele ceg mK ad MD. 
PHYSICIAN'S 
. NAME werk REMATORY 22d, LO IN 
A-C4¢t7E_ Cc 


NAME (Type), 
“ey ‘24a. REC'D BY REGISTRAR 
¥C {fd Bee. {sec 8 '59 


24b, REGISTRAR’S SIGNATURE 


Cthut of Fieme —_____ 


fe 


Lb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
EDICAL EXAMINER'S CERTIFICATE OF DEATH | 1 3294 


au 


eg ie 
x 8 
23 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Iatttion one betare ‘edmitsion) , 
ae} ae ° g , Po 
Se Mary) awe weal ie marviano || STAIR // 97 yee: county” / BELG 
23 32 b. CITY OR TOWN nite corporate limi, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN iy write RURAL ond give pet town) 
go 5 P Pee . + 
Hanes A) ting petrd A Lee ~s oe 
s es d. NAME OF HOSPITAL OR a , am {If not in jay .givd street oddress) #18 PoTe a 
Me 3 Pe) 
: = x Vrs MAO ~artnd his horned — - Zo won Y ves] noW 
3 =2 3. NAME OF 5 ol Middle lon ¢. DATE y Month Day Year 
BESS ‘peor in fn tft, btw DeatH </c -C/ - 199 % 
ce ahtne. 3. SEX 6. COLOR OR RACE |7. ft NEVER as 3. DATE OF 1RTH 9. AGE i eon [IE UNDER TYEAR] IF UNDER 24 HS. 
is = ths He Min. 
Be M lv Crbprcd \wwowen ty” — oworceo tte (GIL 1g yn, [Monts] Bart | Hours Min 
2 = ie eee battudel Heh (Give dati wt done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LH 12. CITIZEN OF WHAT COUNTRY? 
Ba luring mo} ret y 7 
532 Fa lage Let ted MAcydddy| G4, backs Ze f Casati, 
tee [j13. were NAME Beye MAIDEN NAME 
Es KAA Tea 
& ee tthA, 
38 
‘2 
“= 


ie? | ES A 2% fa IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17,:INFORMANT ae Address 
AL Lu fy 3 ¥- ‘ex 


fies ‘no, rg" | {Hf yes, give war or dates of irra, f 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] A ie 


eatery Aa ey 


PART |. DI D J tt. ~ Z ttz 
; : MINUS a Ae tty Stet ecto eZ 
Yad! DUE TO / 


Conditions, if ony, which fy 
gove rise to immedi: 
(9), stoting the un 
couse lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)]|19. bee ee 
vest a NO 


‘20a. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
LEE as er CONTRIBUTING Oo 


20c. TIME OF INJURY Month, Day, Year a INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1 20F. (City or town) {County) {Stote) 
Hour om. Not mile Factory, street, office bldg.. etc.) 
p.m. ‘ot work ' / 


21. I certify that | took Jee of a remoins a above, held an Autopsy (], Inspection [7], Inquiry [D7], and find that 
death resulted from: Noturol couses [[J, Accident [], Suicide], Homicide [], Undetermined cause [1]. 


writing the word "pending" in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol 
MEDICAL CERTIFICATION 


forwarded?7 the Chief Medico! Examiner's Office along with form PM3. Pa 


meDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


sé 

2° 

: SeWeure Jy STAV,; =e 7 fe A “v PER? ‘Mp, CHIEF MEDICAL EXAMINER [7] eed 

ag ASSISTANT MEDICAL EXAMINER [] 

o ry ‘ P 
3 = 8 NAME tote. hie ihe re oie Dy ehentrlf DEPUTY MEDICAL EXAMINER ax Hi “ ? wy 
Se2et Zio. BURIAL. CREMATION, | 2b. DATE THEREOF 2c, NAME OF CEMETERY OR iow 2d, LOGATION (City, town, or county) (State) 
mesg MOVAL (Specity)7' |», ; o Be 3 ¢ {2 en 5 4 
ec [Li pei litaek PAM MECLY§, AM A ECE CE 

TUNERAL DIRECTOR'S SIGNATURE 9 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS. AISME(S) ffi i* 4 ae! : 

5M 9/55 {vate DEC 1 4 '59 alae f ; 


TENDING PHYSICIAN: The low requires thot the deoth certil 


the hospitol ar ottending physicion. 


deoth. Poge 4 


6 


ficote be executed within 24 hours 
RECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funerol director, 


& TO HOSPITAL Ld 


aw 


eG 
e4 
# 
32 
bate} 
e 


filed with 


Pages 1 and 2 should bé 


Then pleose remove corban popers. 
the registror prior to buriol, cremotion, or remavol, ond in any event within 72 hotrs ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ANS (4) 


5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13263 CERTIFICATE OF DEATH Bini k. 13292 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“ON” Anne Arunded — ww | >" Margie ENG Ain cArunde/ 


b. CITY OR TOWN (IF outside corporate limits, write 5 LENGTH OF STAY IN Ib c. CITY,OR TOWN ([f outside corporote limits, write RURAL ond give neares! town} 


RURAL and give nearest ee nna ah (year x An pels 


d. NAME OF HOSPITAL {If not in hospitol, give street address) / d. STREET ADDRESS’ e. 1S RESIDENCE 


y | REE SIZ, devepoles, nd, EFF Brn 992, Old Anncpals | Ba eiay 
3. gS % First F Middle lost 4. DA ’ Month Doy Year 
Be AL. enc yslaiue aa: DEC, ne 


6. COLOR OR RACE 47. MARRIED [TY/NEVER MARRIED (-] ]8. DATE OF BIRT! 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HES. 


LW. wivowen [1] owvorceo | Se, ‘ 284 Ls: 78 hee 


10a. USUAL OCCUPATION (Give kind of work ay KIND OF BUSINESS OR INDYSTRY / 1). ass (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) les /e 5 Vy “4s Ug a Tv Soo ¢ erMnAaAn 


é 
Ra 13. PATHER'S NAME > 14. MOTHER'S MAIDEN NAME (z 
a ‘ . iy 1) 4 ) 
Jan G. Ste Kowski ie Ohrman / 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


SE ee ee | Elton heh A-VWinieer, dapat, 


1B. CAUSE OF DEATH [Enter only one couse per lige for {0}, (b}, ond (c}-] \ INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: a) V4 a eee 
, IMMEDIATE CAUSE (0 cers: a | roar 
331x DUE TO = R 
Conditions, ny, which ns LEE OR ee / 
gove rise to immediate ) 
DUE TO 


cause (a), stating the under- 
lying couse last. () 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mies aay 
Yes() NO 


200. ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
lat work [7] ot work 


Min. 


~ 


I 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 


202. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County} (Stote} 
foctory, street, office bldg., etc.) | 
{ 


MEDICAL CERTIFICATION 


f9--/)~., 19.5_fhat | last saw the deceased 


2M, fram the causes and an the date stated abave. 
© ADDRESS (Street, city or town, stote) DATE SIGNED 


720. BURIAL, CREMATION, Sh 
ity) 


OVAL (Spi 
Z, 


2fG- 59 


EAE 


2db. REGISTRAR'S StGNATURE 


Cuthas de 


24a. REC'D BY REGIS AR 


oate DEC 31 '59 


i: 


essary, please exe 
Page 4 shauld 


o 


File pages 1 and 2 with the registrar pricr to burial, crematian, 


for your fi 


. 2, and 3 te the funeral 


Item 18. Give Pages 1 


te shauld be executed within 24 hours after death. If ony del 
"s Office olang with farm PM3. Page 5 may be retained 


ICAL EXAMINER: This certifi 
te, writing the word "'pendin, 


‘ 


forwarded? the Chief Medical Examiner’ 


& 
3 
ry 
& 
s 
2 
5 


cute the ¢ 


£ 
a 
a 
3 
2, 
2 
= 
= 
a 
° 
Cy 
3 
= 
2 
a 
a 
> 
6 
= 
” 
© 
D> 
2 
8 
S 
“a 
= 
a 
= 
$ 
Zz 
= 
= 
° 
S 


TO DEPUTY 


VS. A1SME(5) 
5M 9/55 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Be ae 12993 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutiom Residence before odmistion) 
fe ©. STATE b. COU 


Maryland anne A nae 


b. ci OR bisa ys ee ouhide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown} 


Pp Ona ‘ Ame 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ofa oddress} | i STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


Same yes] NO B 


3. Alogi First Middle tet 4 pare Month Day Year 
Cros ori William George Stev BEM Decor 18th, Ww 


5, SEX 6. COLOR OR RACE |7- MaRRiED [J ee MARRIED ([}| 8. DATE OF BIRTH 9. AGE (in yeor JFUNDER YEAR| IF UNDER 24 
led 62" ‘Months | Days Min, 
wivoweo] —oworceo (| 12/6/97 yrs. 


ier Hf stg Give Aaa done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rin if rai 
énetal man tor B.&.0.R.R. “ Baltimore ,Md, USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H. Stevens Florence Sadler 


15. WAS DECEASED EVER IN U. S. ARMED rotors 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee ‘yes, give war or datet of service) 
| Mrs.Thelma M. Stevens (Wife) 


No None 


18. CAUSE OF DEATH ere anly one cause per line For (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH Was ciekuse ia) Coronary Occlusion Sudden 


af DUE TO 
ns, if ony, which w Hypertensive Cardio vascular disegase 
to immediote cove my 
(a), stoting the underlying{ OUE TO 
couse lost. ae (Co. See 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. pe | 


a vesQ]) nocy 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port {1 of item 18.) 


PRIMARY [] or CONTRIBUTING (J 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20F. {City or town) (County) (Stote) 
Hour. m. While Nat white foctory, street, office bldg., etc.) } 
p.m. w ot wark [] ot work (1) 4 


21. certify that | took charge of the remains described above, held an Autopsy (J, Inspection &). Inquiry 4. and find that 
death resulted from: Natural aA Accident [], Suicide J, Homicide [], Undetermined cause []. 


linn NL 


MEDICAL CERTIFICATION, 


ag? f 
Cattheret map, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] 


NAME tyes Gustave H. Faubert M.D. DEPUTY MEDICAL EXAMINER $C] 12/18/59 


To. EASE 7b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Grate) 
specify] ! - 
Ba more Camete Baltimore, Md. 


=e OWREETOR'S SIGNATURE ADDRESS a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
22. Fron. (36 Aire oaEG 21°59 Cinthun F-Fiia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13315 CERTIFICATE OF DEATH Bye 


13294 


Pa ts 
& 3 3S) a te pee lie 25 usa peers (Where deceased lived. If institution: Residence before admission) 
> o. b. COUNTY 
- £2 Anne Arundel COE Md. AA 
ca a b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) 
3S evern 3 years x Severn 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION / ON A FARM? 
= S yes) No] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 


DECEASED 


(Type oF print Rezin 5. Stinchcomb BEATH 12/20/ 


1959 


6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] 


B. DATE OF BIRTH 9 fein IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os oy) | Months! Doys | Hours] Min. 
11/29/1870 on 


M W wioowen [& ——olvorceo C] 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own Farm Severn, Md. USA 


13. FATHER'S NAME 


Joshua Stinchcomb 


14, MOTHER'S MAIDEN NAME 


Louise Ann Boyer 


< 
3 
sc 
o 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) UF yes. give war of dates of service) 
[Bi none 


no one Morris Stinchcomb, same as 2 


18, CAUSE OF DEATH [Enter only one couse per.fine for (0), (b), ond (c)-] 
PART |, DEATH WAS. CAUSED BY: tis Pee oe — por Mot vi Cant Gpnbece 


IMMEDIATE CAUSE {o! 


INTERVAL BETWEEN 
ONSEJ AND TH 


= 
> 
8 
o 
~ 
ae} 
‘3 
5 
3 
a 
° 
o 
cg 
6 
a 
° 
a 
c 
5 
ad 
3 
§ 
Pa 
$ 
rf 
4 
2 
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3 
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c 
6 
= 
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lp 2X DUE TO 


gove rise to immediote 


eneioteticesny aehieN (b) Chebhee — Glee fo Wa 


arg we 


PHYSICIAN'S Charles Ball, M.D. 


NAME (Type) 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


the haspi 
RECTOR: After this certificate has been signed by the attending physician ond completely filled in b: 


ADDRESS (Street, city or town, state) 


Y 


a 


And 


couse (0), stoting the under- ( OUE TO 
‘3 lying cause lost. te 
3 x Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|1?. WAS AUTOPSY 
is y le 
6 i Ss) yes] NO & 
2 © [200. ACCIDENT WAS UNDERLYING []__ ]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING UC] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
5 = p.m. lot work [L] of work H 


eee ee OE 1 Pe, NOP Aor LP see fe ray 9__,that | last saw the deceased 
death a id Ci ae _M, fram the causes and an the date stated abave. 


DATE SIGNED 


, town, or county) 


Ground Severn, Md 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 ho: 


Page 3 should be detached far use os the burial-transit permit. 


(Stote) 


TO HOSPITAL 
may be retai: 
TO FUNERAL D 


2da. REC'D BY REGISTRAR 


vate DEC 2 3 '59 


—— 
‘2db. REGISTRAR'S SIGNATURE 


CKbur fF aa — 


vould 


~~ ose 
Sie. 
Do oF 
came 

- 3 
=f 

g 5 
pee 
Boe 


(a 


24 hour; 
Then pleose remove carbon popers. Poges } and 2 shauld be 
leoth. 


in 


in 72 hours 


The low requires that the death certificate be executed with 


by the hospital or attending physician. 


tificate hos been signed by the attending physician ond campletely filled in 


is cer! 
page 3 should be detached for use as the burial-transit permit. 


, cremotian, or removal, and in any event wit 


ATTENDING PHYSICIAN 
After thi 


e538 
232 
Vv . 
8 
e:: 
z2- 5 
Seosie 
Bebas 
g2252 
xan 2 
0 Fo % 
oie: 
VS AIS (4) 
15M 9/SS 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z gr 
sy CERTIFICATE OF DEATH {9295 


Reg. Dist. No. 


1. PLACE OF v4 2, USUAL R ing” deceased lived. If institution: Regidence before admission) 
a a. STAI b, COUNTY f 
Co f mann o. Yh. lo. 
b. CITY OF ee (lf SiRee corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY.OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAYchd give neargst town) *, o 
Pe re fe AAA JOGA NS 
d NAME OF HOSPITAL IF not in hospital, give street address) , d STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION iv; pete ‘s f } iz ON A FARM? 
ra z, (HE iva vs NOD 
3. NAME OF First Middl 4, DATE ye 
DECEASED . if - ee yD Oo ear ‘ 
(Type or print) > p CE ve DEATH fe 19 5 
S. SEX 6. COLOR OR RACE t 8 Le. OF BIRT) 9. AGE {In 
i? MARRIED [_] NEVER MARRIED. os ae 


yrs. 


wivowep [J bivorceo [] T- 40 ~ VA 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ei BIRTHPLACE (Stote or foreign antes} 


during most # workin life, even if retired) 
OE. ewe. ALWAP LL S 


er CITIZEN og 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


72 2 ne Sep vo fe Llako bin VE —— 


WHAL COUNTRY? 


18, WAS DECEASEDEVER IN U. S. ARMED FOR E 16. SOCIAL SECURITY NO. |17. Dron see 5, o/e 74 Rif wiyFe wt 33 
ae | ee L. Eee) Sten 
1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and {c).] TERNAL Be eee 
IAF An eS SEE a Ze al 
1 Tr. 


DUE TO 
Sarees Chinn of Biauspue msc \3 JCS, 
cause (0). stoting the under. ( DUE TO 
axing cotrellget. te 


F3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Wasa TiRSy 

e 

3 yes} Not) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& JOR CONTRIBUTING E) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —————$—— 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) {Stote) 
a Hour a, m. While Nat while factory. street. affice bidg., etc.) | 

3 pom. 19 lot work [7] ot work H 


21. | certify that | cttended the deceased from. 


. ta. LL. LE eer 12ST that 1 last saw the deceased 
hat death Scott ae GM, from the causes and on the date stated abave. 


fyb (an, WEF. 
/ADDRESS my city opiourh 
sa ) eK, Y, SO, 
SIGNATER a M0. £4 eek Le | hed fe. 


PHYSICIAN'S 
NAME (Type), 


detOCATION (City, town, fF county) (Stote} 
LC ERY lee 4 (4a 
Uo. REE BAY REGISARYR | 7H. REGISTRARS SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 9 5 
CERTIFICATE OF DEATH a, Ae 


2. USUAL RESIOI —_ lived, If institution: ve apfore admission) 
Go 1h MARYLAND gs b. COUNTY 
b. CITY OR TOWN Ce utside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF cl corporate limits, write CA a ti nearest t 
RURAL and give mpdrest town : 5 
f Ch Bez 


d. NAME OF HOSPITAL (IF nat in hospital, give street address} r d. STREET ADDRESS e EEA 
ARM’ 
es A: 
4. DATE 
OF 


OR INSTITUTION 
Yes (] No[] 

Manth Ooy Yeor 

DEATH Mec. ed 7 19 


|. NAME OF First 
DECEASED mn Salat 
aus oF print) Ca 
re 7 ZEN: MARRIED inven hapaedl B. DATE OF BIRTH . AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o oO 2- | ot lost pe Manths] Days | Hours] Min. 
wiooweo [] oivorceo [] pau 


10a. USUAL OCCUPATION be kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |41/ BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of igi see life, even if retired —_— * 


13. FA 7. ae NAME 14. MOTHER'S MAIDEN wi CAA 
15. WA‘ ZAM IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT, get a, 
an dizi b 8B 7 AY 


(Yes, 90, fr unknown) | (I yes, give wor or dates of service} 


tor, 


1, PLACE 
a. COU! 


irect 


er death. Page 4 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by sme funerol di 


Pages 1 and 2 should be filed/wi, 


_after death. 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter anly ane couse per tine , (b), ond (€).] Rees 
PART I. DEATH WAS CAUSED BY: te. 
jo: TAM eSLATE Catise fol ©, eolic Ele Eve foe v Ceo 
‘x DUE TO 


Conditians, if any, which 
2 5 i (b}. 
gove rise to immediate 


The law requires thot the death certificate be executed within 24 haur: 


cause (a), stating the under- DUE TO 
qUatig coueailert. ‘o 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o]|19. WAS AUTOPSY 
(6) -t tot web oD 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Nat while 
pom, 19 lat work [[] ot work [7] 


e ee = 
ae @ ‘death occurred at_.3_f2__M, from the causes and on the date stated obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part ll of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctary, street, office bldg., etc.) | 
t 


(County) (State) 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 


TTENDING PHYSICIAN 


y 


ACTUAL 
SIGNATUR 


& 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hour: 


page 3 should be detached for use as the burial-transit permit. 


22 PHYSICIAN'S 
re NAME (Type) 
a 
G3 Zo. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY-OR-CREMATORY. town, or county (State) 
o> REMOVAL (Specify / a OGRE ky Sk T - C 
£ bet Zo ie 9) Ltt LA het oo re tye 
° 
e 23. FUNERAL ‘ab, REGISTRAR'S SIGNATURE 
vs ais() 


Cnthun £, Fama 


a 
= 
ss 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lo2dé 
13317 CERTIFICATE OF DEATH 


ool 


Reg. Dist. No. 


~ ce 5 
® 3 3 1. PLACE OF 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmision) 
2: bal S MARYLAND || ° pails) COUNTY P ‘ 
: 3s b. CITYASR ZOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib ||}. <. CITY OR TOWN (if outside corporote limits, write RURAL ond ge nearest town) 
o RURAL ‘ond give neorest town 
3 SD Y MON. 1) BoA YY3 A 
é 3 
rg 3 aN ind OF fio Of jn hospital, give syeet oddress) » d. STR 8. is —_ 
Me age INSTITUTION f ore |! Wprge 
esse 79 ZL (4 _ edt es ? a. 
xo] ec 
2 £5 [3 NAME OF fe 4. DATE Month Day 
+ OR DECEASED V7. tea) OF = 
2 DEATH 
& 26 (Type or print) ZZ wt ero c 19 ( 
iE bain 5, SEX 6 eotor BY EAE 7 MARRIED ] NEVER MARRIED [-] | 8 DAyE OF BIRTH 9. ACE {im yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
&, FAG /§ Ce lost Months] Deys | Hours] — Min, 
a Has z Y 2 |wivowen [9 pivorceD [] 
aie yy 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IJ“SATHPLACE (Stole or foreign country’ + |V2.CITIZEN OF WHAT COUNTRY? 
2 88 I Dey most ire User if retired) 
x a is) a 
3 © 4 RPE 
g 583 13. Gat S NAME 14. MOTHER'S MAIDEN NAME. 
ies g f 
o o a 
3 : ft LEAD LU / Xe Fe 
= 283 15, WAS DECEASED EVER IN U. $. ARM#D FORCES? |16. SOCIAL SECURITY NO. | INFORMA\ ‘Address 
4 we {¥es, no, oF unknown) {IF yes, give war or Bales of service) ’ 
& pte | —_ 
es 
3 ge 18. CAUSE OF DEATH [Enter only one cousp-fer ie for ot {! 2 x4 aed BETWEEN 
3D 205 PART |. DEATH WAS CAUSED BY. > Za) Wee: 
ee See Pe IMMEDIATE CAUSE { 
£ oSt 
pee 2 a % - DUE TO 
Gy ee 
= 82> Conditions, if ony, which 
$s ges gove rise to immediote [ Ps , 
gyms couse (o}, stoting the under: 
Tetse lying couse lost. 
3385 ° ‘f Part Il. OTHER SIGNIFICANT ASE CONDITION GIVEN IN FART (o)]19. WAS A\ 
ofols = . 
aes >) % a yes [] NO 
2 2 u a : 
Fovss © 200. ACCIDENT WAS ESCRIBE HOW INJURY OCCURAED. (Enter noture of injury in Pog or Port Il of item 18.) 
geet | OR CONTRIBUTING ‘OF DEATH 
<5ges & EXAMINER) 
Zszss 3 |20c. TIME OF | Doy, Year | 20d. INJURY OCCURRED (20. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
o Vv Y: 
Sy sles z Beer: While Not while foctory, street, office bldg 
Bless g 19 Jot work [] opto [J = Cv) “ 
Pen ats O76 i ? Wot? 
2 $25 x <T_| Teas ea hr ae ae 1&6 EO 9. f that | last saw the deceased 
oL2£ao0 
of <5 5 GY that death accurred_g Eke eh the causes at an the date stated abave. 
eeoa7 y/ CREM: or tah, store) 
O@o as 
>t 25 T+ =, 
Qe: | hepy Cl LACAATH ML 
=aze 
zoz35 
eeaece WabGeE ye" Scrat kh Ge Sol ee ee ee eee eee ee 
- avs ———— 
BSeoOD RIALS BAT CHEMATION, 2b. DATE TI F Tic. NAME OF oo be OR 22d. LOCATION (City, town, or county) (Stote) 
O75 32 EMOVAL (SI baigdl : spys ea 
be o 
ogee sa 12/0/54 Zocch/s rt ochlaud Cr. Va 
FF 


< 
& 
> 


23. FUNERAL DIRECTOR SSIGNATU, ADDRE: Qda. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(4) Peis c Le o oF 


2 
Ra 
32 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
138 CERTIFICATE OF DEATH 


om 


13298 


ele eee D Reg. Dist. No. 
> 3 a i ee DEA) / 2: oe RESIDENCE (yVhere deceosed lived. If institution: Residence before odmi:sion) 
oe te ea rd f oo b. COUNTY 
= 53 Anne Arvnde[ swe a, 
=> b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b ey IN (If outside corporate timits, write RURAL ond give nearest town) 
x ‘give pearest town! 
g 5 RURAL and give peares! town) 
= 2 FWNAReLS a i, 
cy d. NAME OF HOSFITAL [IF not in pospitol, give street oddress) Wd, “ADDRESS @. IS RESIDENCE 
9 INSTITUTION 4 Sy va f Tortee ’ Ke ON A FARM? 
LAT HAA dd. ( CME: Sp I a Rin. yes] No [] 


4. DATE Month 


3. NAME OF First Middle 1 Doy Yeor 
eS Thomas Taylor” [e. Dee 23 tp 

$. SEX, 6. COLOR OR,RACE | 7, INEVER MARRIED [] | 8. DgfE OF BIRTH or AGE Un yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male | Whitelcawates owes |/0-/9-/Z9/ | een lrmm| em | tn he 


> 3 


24 hours 


& 
Pages | and 2 should be 


After this certificate has been signed by the attending physician and completely filled in 


z 

ge ¥Oa. USUAL OCCUPATION (Give DUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
&3 J . ox jp } 2 7 U , 

2° dA : ANA - £7. 

3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8% Fu . O 

gs 24 AE r > 4 See ae Se 

2 2 REES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address F 

© a / - 

et tad —— Sag Zee, a “ 4 i 

8 ¥ 18. CAUSE OF DEATH [Enter anly one couse per ling for (0). (b). ond (o.] 7 NTR AL SELES 
a PART |, DEATH WAS CAUSED BY: 4, J, 

5 IMMEDIATE CAUSE (o) (i A COMMAS S. 

= 

i= 


“ ) DUE TO 


Conditiens, if any, which we Grierioe selerote VE BMS CGSE COL-S 


gove rite to immediote 
couse (0), stating the under (DUE TO 


that the death certificate be executed with 


ires 


5 
= lying couse lost, (a) 

3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
5 

2 yes] not] 
i 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port It af item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 4, m. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [] ot work 1] ' 


at | attended the deceased fram -pPe.23., 19.87, to. bes 2238, 19.87. thot | last saw the deceased 
ee ee i and that death occurred ot gO aM, fram the causes and on the date stated above. 


SS (Street, city or town, stote] ATE SIGNED 
Shady Sree, Wd. /afasleg 
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Ss 
fay 
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by the haspital ar attending physician. 


ATTENDING PHYSICIAN: 
CTOR: 


es) 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wit! 


3 f PHYSICIAN'S: /Y4 a igs 
Ez mimics ALLARD SMITH cig ea ee el ee aa 
a8 Fa To. suai GEN Ne. We. CEMETERY OR CREMATORY 22d. LOCATION (City, oe ‘or county) (Stote) 

>> REMOVAL (Specify). Ia ~ YO > peas 3 y, ) g 
zPeg? ¢ Pexriek VZ-23-S5 74 Ve Oe eh oe ee: © 
= X [z. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

. 3 = 
=~ = C. 

wai! NLL Behera @ S72 GSE lowe peo zg 's9 | Cattan £, Han 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3999 
13318 CERTIFICATE OF DEATH 18299 


Reg. Dist. No. 


coud) 


ak ag! moa 
& 3 y *. PE ent z Usual RE SIDENCE (Where deceased lived. If inslitutian: Residence before admissian) 
8 8 a. b. Coy : 
fs Guue Avuude| me alan “BY ap. 
fe x: b. CITY OR TOWN (If autside: aay limits, by, cc. LENGTH OF STAY IN Ib , « CITY as TOWN (If sic carporate yy write RURAL and give neares! town) 
3 s RURAL and give nearest tawn) 
2a5 (eu Bupa Lhage ALS EE ler 
So 
: 


|. NAME OF al Hf not in all give street oddress} Cig ADDRESS e 5 VESIDRGE 


O Ga ats oahu oF * Viara uoy Now; al 4 i oF oe wv eo NOR 
3. NAME OF First iddle Lost 4. DATE Manth Do, Year 
Emer Te _atRau uk “Tho Us 4| DEATH \ ig -_ £4) 4 19 54 


5. SEX 6. COLOR OR RACE 17. MARRIED EVER MARRIED [_] | 8. DATE OF 8iRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Days | Hours] Min. 
LEAL wiooweof] i oworceo ] | 7p 2 a 
oa. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11” BIRTHPLACE (State r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yring most of warking life. even ) 7, 
Oe Me A I /fALE Ville ( 
YD, a 147 MO! oe. MXIDEN NAME 
LLL ye Eg 


5. WAS DECEASED EVER NU. S. ARMED FORCES? |16. ——— SECURITY NO. |17. Ad, ppt:  saalie 
(¥en, n0, of unknown} GE yea, give wor or dotes of service) La 
1-035 7fo diva Lisi, ML 


18. CAUSE OF DEATH [Enter only ane couse Je For (0}. (6). and (cl-] INTERVAL BETWEEN 


& 


in 24 hauy 


Pages 1 and 2 should be filed with 


72 hours ofter_deoth. 


Then please remave carbon papers. 


that the death certificate be executed with 
ined by the attending physician and campletely filled in 


PART |. DEATH WAS CAUSED 8Y: _ 
. IMMEDIATE CAUSE (a), Ue Vumo uw 1 a 
J it? DUE TO a 
Vv / 
Canditians, if any, which tb 
fy gave rise ta immediote 
S cause (a), stating the under. ( CUETO = 
lying cause last. {). 


CTOR: 


— 
2 & 
iets 
3585 , 18 Paar ll. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o]/I9. WAS AUTOPSY 
SRae ete f pe < at} cdi PERFORMED? 
age 3| Cuowdsype - Sclevotic Cuvdiu Vesely doer? —| wet noo 
Fotis & | 200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port Il af item 18.) 
228 i= 
23s & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZESs & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily or town) (County) {State} 
S5re a Hour a.m. White Not while foctary, street, office bldg., etc.) | 
zs 2. = p.m. 19 Jat work] al work [J ' 
ease 
22> 21. | certify that | attended the deceased from______________ ye Ca = een that | last saw the deceased 
B22 _ : 
8 Si 3 alive an__\ Ou = and that death accurred al Pm, from the causes and an the date stated above. 
E a 3 f ry ADDRESS (Street, city ar tawn, stale) DATE SIGNED. 
oOo i 
<20% 
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ACTUAL f) 
SIGNATURI \ m,n Xs § 
PHYSICIAN'S »\ 
NAME (Type! Ly ) ee vahahas aoe i Th 
‘22a. BURIAL, ech Pe Ben ta PP [pn ee ‘We. NAME OF CEMET aS ¥ CREMATORY 
AD ROVAI cif 
As —Yiari2 feos 


Dees ea ae Z Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

veep Ge eet hed BIE loi § | Cin f fea 
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TO FUNERAL 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 


may be ret 
page 3 shaul 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 neh 
13264 CERTIFICATE OF DEATH 13300 


Reg. Dist. No. 


ed "4 

& 7 in Lape aerial % tee ye hi (Where deceased lived. If institution: Residence before admission) 

= o. o. b. COUNTY : : 

ae Anne Arundel as Mago Maryland Baltimore City. 

= 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town) = 

Tee Annapolis 1 day || Baltimore 11 3VE “&@ 

a Be d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
3 OR INSTITUTION 4 ON A FARM? 
S Anne Arundel General Hospital | 4021 Falls Road, Yes [] No 
5 a ee First Middle Lost 4 Log Month Day Year 
3 (Type oF print) Charles H. THORNEY, Jr, Sf December 28 1959 
e S. SEX 6. COLOR OR RACE | 7. MARRIED AX] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER U YEAR] IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours | Min. 


é Male White wioowep [] pworceo 1] | November 28, 1900 yrs. 

a 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) E 

« Pullman conductor Railroad Maryland U.S. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

f Charles Henry Thorney Edith V, Jones 

8 - WAS, DECEASED Be Me's. ARMED, ae SOCIAL SECURITY NO. INFORMANT Address 

é esoslaerieath Feta rae : 

i ‘No | 709-09~0913 | irs, Margaret Ruth Thorney 021 Falls Road 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: io = 

§ J "IMMEDIATE CAUSE (0) Ss, 4 MOE LEY 

= H.S1 XK DUE TO 


Conditions, if ony, which WL OTELOLL SCALED SS. Att 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs, 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
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S 
4 
Fy 
ae 
Eo gove rise to immediote 
Sn couse {0}, stoting the under. ( CUETO 
s ie lying couse lost. {o) 
Bess 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)|19. WAS AUTOPSY 
~ [oJ o = 
age 8 i] ves No 
Po2s & [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
pear & |OR CONTRIBUTING CJ CAUSE OF DEATH 
gees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o5es & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Sees a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
eve = pom. 19 jot work [] ot work { 
2 855: 
fore 
BENE Wel iuceatiae Be, cise. oat 
oem || 0) SSS peo 0; a ea 
FOB o ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
= ACTUAL 
8: £5 SIGNA) mo. 41, Southgate Aves, _ 
—=oOoUa 
228485 PHYSICIAN'S 
28s i 
Segee NAME (typ)__EGward S. Beck & Apne pel te Mud. oS eo OP ee 
BSED 20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
9,5 8° REMOVAL (Specify) 
Towege ret De 959 e at 
ofott Buria ru de Maryland 
FoF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


vat DEC 3 0°59 Cithun £ Hasse 


rr 
= 
2 
& 


Als (4) Burgee —— Home-— 3631 Falls Road 


ere elt D a eeor oi =e 18 1 301 
ens 
13319 CERTIFICATE OF DEATH ° ates 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ec: 


a. STATE fice b. COUNTY, inte Or vibe 


cc &ITY OR TOWN (If outside carporate limits, write RURAL and ae nearest town) 


W/AsSAbeWAa Rrae 


-_ 
ae 
= 


} 


1, lie ‘OF DEATH 
ek A aE ARUNDEL MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL ee) give nearest town) 
las ting fo Aes 


death. Page 4 


’ d. NAME OF “we A (If nat in haspitoly give street address) / d. STREET ADDRESS: e 8 RESIDENCE 
OR INSTITUTION Ben IN A FARM? 
éi X \Oer297 feplan kler AED B27 7 - Je tiaak ide ves] NOL] 


DECEASED 


3. NAME OF First Middle Lost 4. DATE Month bay ee 
Type or print) yas (GE CWVES ‘ /2A ; Fee WA A DEATH 2B c 2h? 19 ve 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Fig birthday) fManths] Days | Haurs| Min. 
C2 yn. 


Fe 13) | EMA \inowen pivorceo De <# /85G 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 7 
dyring mast of * te life, even if retired) CA - fe 
Pod fifo 8 TL pp ys 


13. FATHER'S sie 14, MOTHER'S MAIDEN 


[AM 
LYAT bah 584 Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. bags od SecURi NO. INFORMANT ddress a, i 
AIS i 4IoS Mes Pe repel Raiitis houdinn ,M ef x 


(ex. no, oF unknewn) | OF yes, give eee of xervice) 
We oe 
INTERVAL BETWEEN 


G 
ONSET AND DEATH 


Pages 1 and 2 should be filed with 


18. CAUSE OF DEATH [Enter anly ane cause per line for (g), (b), and (<).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 7 ee 
LPR Of. DUE TO . 


Canditions, if any, which " 
gave rise ta immediate 
cause {a), stating the under: 
lying cause last. {ce} 


Then please remave carbon papers. 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 haurs after, 


S- 


ee yea 


5 Par Il. OTHER SIGNIFI ions CONTRIB (O_DEATH B9T NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|@% WAS AUTOR 
File Ms a 

3 ie’, ES 7 or fl yes] No bf 

= | 200. ACCIDENT MAS UNDERLYIKIG LD] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County) (State) 

= Mae ee While Nat while factory, street, affice bldg., etc.) | 

2 p.m. Ww lat wark [7] at wark 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haur: 


y the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


a 


A A (4 
a OR SEL TE Se ae ee 


‘22a. BURIAL, eo 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, Jpwn, ar Pier ‘an 
2-2 1959 (fea Grted (?/ CAP C8: ARE 


23. FUNERAL DIRECTOR'S SIGNATURE ESS pr Fe} 240. REC IZ BY REGISTRAR | 24b. ee 'S SIGNATURE 
Thetis T Kawy ny [Poe hoe wolius ray, “on DEC 2-259 Onttun £ Presse 


poge 3 shauld be detached far use as the burial-transit permit. 


1-4 seh MARYLAND STATE yaaa abe gd 7 DEALT HN—BALTIMORE, 18 2946 
7 Item 4, 1 u S VF 2 
: 1326 ’ CERTIFICATE OF DEATH 


Reg. Dist. No. 


Le ee = 
3 3 y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution, Residence before edmistion) 
cas °. : ©. STA’ b. COUNTY 
= =) A. Ae MARYLAND ‘Werglend Re Ks 
<= 3 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
og ( 
2.8 RURAL ond give nearest town) x 
oe Annapolis Xx Arnold 
ep d. NAME OF HOSPITAL (If nat in hospitol. give street oddress) 74. STREET ADDRESS: e. 8 RESIDENCE 
“S, ca OR INSTITUTION. ‘ ON A FARM? 
es Anne Arundel Gen'l. Hosp. Ferry Point Yatch Basin ves] NoO] 
8 e 
2 5 3. NAME OF q Middl t ‘4. DATE Month vi 
~ UH DECEASED ibe Sf om = OF i BS bat 
* 23 {Type or print LA esley \YWFFTLA DeatH = sdDecember 26 19 59. 
ed 8 5. SEX 6. COLOR OR RACE [7. saRRieD [i] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
3 = ai birthdoy) [Months] Days Min, 
wie eS male white |winowenf _ oivorceo (] g) 
2 ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy Se during most of working life, even if retired) 
Py € Aperviso destern e Md 
& 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO 
2 g a 
8 rf ederick Warren nknown 
= 2 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, r0. oF unknown) (I yes, give wor or dotet of service) 
E no Mr. Francis L. Klunm - 510 Forest View Rd. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (€).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: rd ‘ y) Ae rg Ny ‘AMO ERAT 
§ IMMEDIATE CAUSE (0! (24% 
= 4 4 DUE TO » 


* we 
Soe ee meal GLE atime Re Liv iter 3 
Gove rise to immediote VALE P54 2. A pz: 
covse (0), stoting the under- (OVE TO ff Lif 


lying cove lost, wo LAA PYZREL £ 4rERA [ WtS$ER LE 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. areca NOT RELATED TO THE ERs DISEASE CONDITION GIVEN IN PART 1(a) | 19. fas ae 


Lentet, metii ce 


no [] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY ae {Enter noture of injury in wade 1 or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form. I 20F. (City of town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [J ot work [J 


3 
ce) 
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After this certificate has been signed by the attending physician ond completely filled in 


poge 3 should be detoched far use as the buriol-tronsit permit. 


ATTENDING PHYSICIAN: The law requires that the deoth certi 


by the hospitol ar attending physicion. 


the registror prior to burial, cremotion, or removal, and in ony event within 72 hours off 


- go 
21. | certify that | attended the deceased from,___/2 938 0. Ske kf 19 hat | last saw the deceased 
ey olive an____f a Af. » 194 <i and that death accurred at. AM, fram the cause¢ and on the date stated abave, 
ray Sy af " ADDRESS (Street, city or town, sete) DATE SIGNED 
= . P 
S ACTUAL / Z five P 
es SIGNATUR 7 (fy ~ AL, MD. ee ad OO 
2 PHYSICIAN'S =D) ? in 3 iP 
= $4 NAME (Type) = RK 4 ‘ys ae jn Bae pe =. Om 
Sse "Wo. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stete) 
232 REMOVAL (Specify 
é Bi coda Wood 
ome 2 23. FUNERAL DIRECTOR'S aga RE ADDRESS bolt Momsesass | TPB OREGITRAR'S SIGNATURE 
VS ANS (4 * / ; 
TEM37s5" (i! a i eft PATI, : 


j = EOTTY j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 394) 
13320 CERTIFICATE OF DEATH ont? 8H8 


Reg. Dist. No. 


“@ 


~ cs 
& : 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed ae iy bey Residence before admission} 
2 3 o, COUNTY MARYLAND Yaa oT AT | 4 
2 Anne Arundel Maryland Pringe George's y 
€ o b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY iN Ib ¢, CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
3 2 RURAL ond give nearest town) year 
So 3s ownsville 8 mo.) days Huntsville Ka wt 
4 12) d. NAME OF HOSPITAL {if not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
& > OR INSTITUTION ON A FARM? 
eee omsvi ate Hosp Unknown Yes K] NoC] 
°o 3. NAME OF Fi jiddl 4. DATE 
ig NANEOF irst Middle Lost Da Month Day Year 
ri Gree ape} George Washington veatn 12 17 1959 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ( {ln yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy) | Months} Do) Hi Min. 
Male Negro |wiooweot]  vworceoge | November 25, 1885 ae yrs. a Tae aes 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F dyzing most af working life, even if retired) pe 
3 ‘faner Maryland U.SAe 
y 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Washington Catherine 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown), (If yes, give war or dotes of service) 
No iil Unknown 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour 
RECTORS Afar this certificate tas bean signed) by (haranan dingephastaiarteandteampletelatilleeitm Gy ihe funercindiractary 


3 
2 
o 
Rg 
© 
£ 
re PART 3. DEATH WAS CA\ . 
2 IMMEDIATE Cause (op ___COTOnary Infarction 2 days 
: Ya0o.l DUETO Art ti at 
3 As eriosclerotic Hypertensive Cardiovascular nee, 
22 Conditions, if ony, which o. Disease ssion 
Eo gove rise to immediote 
ge cause (a), stating the under- ( DUE TO 
Re lying couse lost. {c) 
385° z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
RBE5 a \2 <i 
B8R6 Oo |s ves] No PF 
eee & | 202 ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part I of item 18.) 
2 eae & | Or CONTRIGUTING LI CAUSE OF DEATH 
e825 & |i citer NOTPY MEDICAL EXAMINER) [— = - --- - + - - -- 
6585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
58es . How om. While Not bile _foctory, street, office bldg., ete.) | 
S238 2 an. SB tape! slo - - - 
are : 
= Re 21. | certify that | attended the deceased from__4/15. ee Ba Soke to__12/17 {IIE , 1959,that | last saw the deceased 
2 4 
eges alive on_12/17_ nd that death accurred at221OP.M, fram the causes and an the date stated abave. 
FOB ¢ ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ge 
ACTUAL 2 ‘ 
BS 2s ! SIGNATUI . ._ Cromsville State. Hospital ,Md..12/17/59 
aa 
by oe . ; : 
£3328 Nameite, tildegard Heard Reissman, M. D. yh 
= z 
422°9 io. BUHAL CHENATION: A DATE "49 Tc. NAME OF CEMETERY OR CREMATORY an LOCATION (City, town, or gounty) (Stat 
2285 OVA! Wrodltivr Cerne ¢ Wade 
0 Fo t= Why - LL 
- 23. FUNERAL DIRECTOR'S Si aad ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'Y SIGNATURE 
Vs AIS (4) f ‘ 
eae hein tas LIDS [hang bol lore, DEC24'S Catan £ Hama 


a < 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13321 CERTIFICATE OF DEATH 


aa 


13304 
Dist. No, Ni 
stitutions Residence befare fe 


it | Lazy > County a) tly a Ga 
d 


b. CITY OR TOWN (If outside corporpte limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR “e) f out! a Poi limits, weite RUR: pad give nearest fawn) 7 
RURAL and give neorest low ( 2 8 ‘ A za = 
tu via di /C Cl : 


d. NAME OF HOSPITAL IIE nat in orl give street a d. STREET ae as je WW e pan | 
j : 7 HiLeLigh a7 Ell4uy A IL, vs] Nog 


1, PLACE OF DEA’ 


OUNTY Une thy u@ el ‘MARYLAND 


2. sia Mia ba (Where ay liyed. 
9. SI 


he funeral directar. 


OR INSTITUTION : 
AAI 


& 


24 hoursgafter death: Page 4 


s 
zs 
3 
°° 
+ 
~ 
2 
5 3. NAME OF ia ae eon Low 4. DATE ‘Month Do; Yeor 
5 fe Typeerpanh WER (te V Wes Ou beat c Z w OF 
S e 6. COLOR.OR RACE |7. maRRieD J NevER MARRIED [1] | 8. DATE OF a ae g feet 1 YEAR] IF UNDER 24 HRS 
£ L) cn on Rn] H Mit 
= Fd wiooweo [] pivorceo (el oN) [Months] Doys | Hours | Min, 
= a 100. USUAL OCCUPATION (Give kind of wark done! ey Oe. F BUSINESS OR INDUSTRY | 11. BIRTHPLAS Zz ‘ar foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
=) 
g Q during most of working life, even if retired) 2 
re | Ce lof a TN 
s g 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
8 Ea , 
Sel 2 yeaa Ln 1611 tw 
= 8 fe WAS assent) U. S. ARMED pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address ae lg ava 
= 143, 90, oF unknown) (it yes, give wor or dates of vervice) Loy U 
b pt TA ‘pees on Yuli ACG) eA 
£ 
o 8 18, CAUSE OF DEATH [Enter only one coute per line, et fb). and (c}. 3 INTERVAL BETWEEN 
2 ae 
oa a PART I. DEATH WAS CAUSED BY: aaa a ONSTAR CERES 
2 5 IMMEDIATE CAUSE (o} 
a = 
3 
3 


ires 


o ise 10 immediote 
gove rise 10 immedio Mpa 


pales eaymehith i” ye Feu 1, Ve? Se erp ht ( hu pub 


couse (0), stoting the under- 


lying couse lost, Te Lf? 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


3 
fs 

28 ra Pawy Il. OTHER SIGNIFICANT Gene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
2h = 

ri ARS z vs NO 
rag © 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port Il of item 1B.) 

3s & | OR CONTRIBUTING LI CAUSE OF DEATH 

<é © {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ot ~ 

23 & ]2%0c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stole} 
Ss a Hour 0. m. While Nat while factory, street, affice bldg., are 

zs = 19 lot work [7] af work . 

o: 

ze 2.1 ae ay t | attended Ao @ased fram... A // WZ f, 39) Bf. aaeeet 19.2 Ahat | last saw the deceased 
aL — 

Ze alive an_____/¢ 4) & Weesees, and that death occurred ote (es From the causes and an the date stated abave. 
Ee 

<5 


Sittee_( bby, yn pute f ., ff a" (Doro l. (ORGS, 
mmmws 0 5 G Au here ee os 


% 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation. ar remaval, and in any event within 72 haurs oeanoee h. 


p= 
SSE amped AS AA OE Ee EE Os OE 
3 3 Zo. pases al ‘2b. DATE MEREOF 7 Ne. Toe. NAME OF CEMETERY OF CEMETERY OR-CREMATORY. Zid. LOCATION (City, town, SS A! (State) 
Speci 

ALS ” |/a—/0-54 | arin | [Sal 
eee j ADDRESS He 24o. REC'D BY Ey ab. ESISWAFS GR oa 

VS AIS [41 peed mi WwQ 

Va 975" ated el va DEG | 


Gib |\A-me O T 


en 


ter death: Page 4 
fhe funeral director, 


. ie 
Pages } and 2 shauld be filed 


ined by the attending physician and completely filled in 
Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


by the haspital or attending physician. 


CTOR: After this certificote has been 


page 3 shauld be detached far use as the burial-transi! permit. 


Ld 


TO FUNERAL 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours ofter 


TO HOSPITAL, 
may be ret 


YS AIS (4) 
1SM 9/5 


hwy 


x 


issih oe Spehherd ba Sp inl i 18 1 3 31 - 
-FilmG =1/5 —Tn i 
1 = CERTIFICATE OF DEATH ot ee 


2. USUAL RESIDENCE (Where deceased lived. IF institution: aes) before admission} 


©. STATE Mavy land Leger Bad MOVE 


1 poate tld y 
¥ Ane Avis wae MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote write RURAL ond give nearest town) 
RURAL ond give nearest town il Mouths * 4 ‘ 
Cros yt Saws. DAL { { Wunte cy BVol/-¥ 
d. NAMEOR ape Tae {If not in hospitol, give street oddress) _ d. STREET ADDRESS « Pras 
OR IN IN a 
vous vite Stale Hos pital 2650 Pelee Ave- ves] NOR] 
3. NAME OF First Middle lost } 4. DATE Month Day Yeor 
{Tppeior pent) Eiveavrae Whipple DEATH od 19 1959 
5. SEX 6. COLOR OR RACE | 7. Magri sO Ry ever MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 4 YEAR| IF UNDER 24 HRS. 
Ke Q C -| lost birthday) [Months] Days Min 
wr ate WIDOWED [hy yy> RIMORCED] R yes. 


12, CITIZEN OF WHAT COUNTRY? 


v.S-A 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY 1/11. BIRTHPLACE (Sfote or foreign country) 
during mast of working life, even if retired) Mm d. 


None 
14, MOTHER'S MAIOEN NAME 


Ruth 


13. FATHER'S NAME 


Robert rocks 


*. WAS Sgeeie Ed IN U.S. bbe FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT d eC R 3] Address 
fen, 90. OF unknown} Ulf yes. give war or dates of vervice) H r 
No ? Medico eco 


18. CAUSE OF DEATH [Enter only one cause per pone for (0), (b). onfy (c)-] t x INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 a0) EW Uo A a { Mu iaeae e 


IMMEDIATE CAUSE (0) EM 


DUE TO ‘ i. t 
Canditions, if ony, which “sy J WA Us On VA 


Pe to pest cte DUE To . ) sd 4 
couse . stoti of 
cori sainatemie( Aly her mers cleatade— 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zie tee a 


YES No [] 


20a. ACCIDENT WAS UNDERLYING (7 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {Stote) 
Hour om, While Not while loctory, street, office bldg. etc.) | 
p.m. 9 lot work [J ot work J t 


1 
21. | certify that | attended the deceased from.____2. 4 Bae 19.5. . to AX 14 es Dalles 4 that ! last saw the deceased 
alive an__}d ff f Neues 19_______, and that death accurred ot LOB, fram the causes and an the date stated abave, 
ADORESS (Street, city or town, stote) + DATE SIGNED 
hos (i 


uo, CREUMSY ILE STATE 


MEDICAL CERTIFICATION: 


SeNaTun tM ll 2 A id AALS AE 
mantis 0. HEME DoT Mi CRS ieee 
Te. NAME OF.CEMETERY OR CRUIORY 3 ‘72d. roomie (City. tgwm, or county) {Stote) 
Oi i £623 (454 itt Methuen Linwky Walon tt boi Mua 
‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
[yaeo z 222 } ote pee 34 "59 tan £ Fath 


~ 


thin 24 oy death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 
Poges 1 and 2 should by; 


Then please remove carbon papers. 


The law requires that the deoth certificate be executed wi 
|, cremation, or removal, and in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


13306 


Dist. No. 


1, PLACE OF DEATH 
co. COUNTY, 


RRL fee 


RURAL and give nearest town} 


[ 


b. CITY OR TOWN [If odtside corporate limits, write 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 


b. COUNTY 


If institution: Residence before admission) 


Ltn 


c ae OF STAY IN 1b ¢. CITY 


pt 


3. outside corporate limits, write RURAL cs give nearest town) 


5 
1m (Durnle Vo Yeo Elem se — dees 
d. NAME OF HOSPITAL (If not in hospital, giye street ee d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 / pias be 7. y ON A FARM? 
Sek Glouces a sot fhoucest UV lyFrss/e vs 1oO 
3, NAME OF First Middl DATE ve 
DECEASED ‘irs! liddie : y alost DA Manth a § feor 
(Type or print) ey LE, / DEATH 
5. SEX 9. AGE (in yeors 


male 


WivoweD [A 


pivorceo] | 4/2 Ju 


pee: COLOR i RACE 7. at NEVER MARRIED [-] | 8- DATE OF BIRTH 


bp SEES 


lost bigthdoy) 
Vat 


€ 
ae OCCUPATION (Give Lbbst of work done! 


during most of working life, ev; 
guy OF/N 


if retired) 
avea 


Oum Home 


0b. KIND OF BUSINESS OR INDUSTRY 


11, BIRT! 


13, FATHER'S NAME 


Ifa Vi 


ats 


LACE (State or foreign country) 


14, MOTHER'S MAIDEN NAME 


Creere 


4 


12. CITIZEN OF WHAT COUNTRY? 


LU « 


5. WAS DECEASED EVER I) U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


1 
(fas, no, or unknown) WE Ges, give war oF dates of service 
og 


gat | [Ve 


INFORI 


Sire. 


“4 wll le Mex! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter os ‘ane cause per line for (0), (6), ond (¢)-) 


CM AL EE ome 


INTERVAL BETWEEN 


ONSET AND. ae 
7 ig 


“dt 


PHYSICIAN'S, 
NAME (Type) 


ZB. Ld. (Ve 


4 “3B Xx DUE TO cE, 

iandiiionntiastyiey hich , ee a se 8 5s poe tA 

gove rise to immediote DUE To 

couse (0), stating the under: Age’ Ln = ¢ : 

lying couse last. a Dat. CirCeree atlopnena Award 
a Paar Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) f Mla ac 
2 
s . yes) NOP] 
© |200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
c 
& P06. TIME OF INJURY “Month, Day, Yeor T20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grote) 
a Rateirdiin: While Not while factary, street, affice bldg., etc.) ! 
= p.m, 19 Jat work [] at work 7 Va 


21. | certify gies | attended the deceased fram. _. WES, 10.4 Sctitwe Kea F AF thor | last saw the deceased 
alive an_ ALLL. Arcs that death accurred atZ9 LM, from the causes and an the date stated abave. 


DATE SIGNED 


* 


2d. prem (City, tawn, "19. 


Zo. Sev CREMATION, | 22b. Bae THEREOF 
OVAL (Specityy 
Z Pie elt 


23. FUNERAL DIRECTOR'S SIGNATURE 
Asai 
Ho Pd. Af 027g me 


NEEL Los 
Gfe~ 


RESS 


Diem ey) 14. 


24a. REC'D BY REGISTRAR 


. REGISTRAR’S SIGNATURE 


vatBEG 8 


59 


{Stote) 


Onttun 8, Pia 


r 


death. Page 4 
: After this certificate has been signed by the attending physician and campletely filled in by the funeral direct, 


¢ 


Pages 1 and 2 should 


Then please remave carbon popers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
he hospital or attending physician. 


ECT 
page 3 should be detached far use as the burial-transit permit. 
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ariherccist 
TO FUNERAL Di 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13265 CERTIFICATE OF DEATH 13307 


Reg. Dist. No. 
1 RC 4 Serer eres (Where deceased lived. If institution: Residence before admission) 
°. °. 
Anne Arundel MARYLAND Maryland b. COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 
Anna polis 1 day |X Rural - Arnold, Md, 
d. NAME OF HOSPITAL (If not in hospital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION a v4 ‘ON A FARM? 
Anne Arundel General Hospital Rt-1, Box-12A ves] No 
3. eens First Middle tost 4. Mle Month Day Year 
{Type or print) Lorie Michele WILLIAMSON bratH §~= December Beh 1959 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 


7. MARRIED [1] NEVER MARRIED ff] 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min, 
i 55 


Female White — |wooweo1] _—pwvorceo (| December 13, 1959 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
—— Is, Tas Maryland U.S. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald Clift WILLIAMSON Ruth MASTEN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) (IF yes, give wor or dates of service) 
———~ 


— 


ospital records. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEAT! p . 
MT OATES PEERS __ Loma tari ty —— 
Lhe DUE To ‘ 
Conditions, if ony, which mn Prematyvs ty As 4K, 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
tying cause lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERF! 


‘ORMED? 
yes [[] NO a 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
Pm. 19 Jot work [-] ot work i 
21. | certify that | attended the deceased fram.co2 DRG. 155... 19.59_, to______. Dec..14, 19.59, that | last saw the deceased 
alive on_____ Ded. 1d 5. 1959 19s a , and that death accurred atl :OQP.m, fram the causes and an the date stated abave. 
iy jf ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL & udu 
SIGNATURE. n, mo. __...River_ Clu : 
PHYSICIAN’ > 
NAME (Type James I, Hudson, Jr _.___ Edgewater, Mad 


RAdZTPCATION (City, town, or county} (Stote) 


WOVYLBLAS. ‘2 - 
2da, REC'D BY REGISTRAI ‘2db, REGISTRAR'S SIGNATURE 


vate DEC 2 1 '59 Onthun & Piassd 


Me. NA HF CEMETERY OR CREMATORY 
WHLATES 


dud Leuceporle, Md, 


o 


Iled in by the funeral director, 
Pages 1 and 2 should be filed with 


thot the death certificate be executed within 24 md deoth: Page 4 
ter death. 


jires 


The low requi 
hysician, 


ing pl 
certificate has been signed by the attending physician and completely 


poge 3 shauld be detached far use as the buriol-transit permit. Then please remave carbon papers. 


TTENDING PHYSICIAN: 
the haspital or attend! 


Y 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours 
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TO HOSPITAL 
may be retai' 


VW 


3. NAME 
DECEASED 


5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Liye 
CERTIFICATE OF DEATH 138308. 


Reg. Dist. No. p 


PLACE OF DEATH F 2. USUAL RESIDENCE (Where ae lived. If institution: Residence before admission) 
M2 2. b. COUNTY e{— 
IMARYEAND 
f = ANAC bel Fan 
b. CITY O8 TOWN {if outside corpordte limits, write Jc, LENGTH BOE STAY IN 1b c. CITY OR TOWN [IF autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Ng v bee) 
a ANAKAQ. 
Dinas Qui a vid Sen - 
AME OF HOSPITAL (If not in hospilol./gite stree! oddrest) od. STREET ADDRESS e. IS RESIDENCE 
* oe INSTITUTION FI ZS) 3arQ oS ON _A FARM? 
2. ye Fi . v4 ? ne & es J] no 


of = ; First ia lon | 4. DATE = Doy Year 
torn Fealith SBestnce, Wodra FF. tam - 


SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER-MARRIED [J % DATE OF SIRTH 
wibowen (~~ bivorcen [J Li AA’ a. Q 


9. AGE (In years 
| last bithday) 


10a. pi L OCCUPATION (Give iod o 


work dane] 10b. KIND OF BUSINESS OR INQ oh RY 111. BIRTHPLACE (State a foreign cay 


if ketired) ke ) 7) 


duringymost af working life, év 


AY 246 Wie ) a(-: a 
13. FATHER'S NAME SJ 5 = ES Q\ ) VaarOTHER'S, Pea ars Se 
pte oF | ee AK 
aN er He BA me st OE F] PZ 
&, WAS DECEASED EVER IN U. S. ARMED FORCES? ia TAL SECURITY NG. [17. INFORMANT Adres 
(Yes, no. or unkn {It yes, gumwar or . 
AL }?* fre e 
18. CAUSE OF DEATH [Enier only one couse ere Tine for (a), (b). ond f). — INTERVAL BETWEEN 
~ EATH 
PART |. DEATH WAS CAUSED BY: 2. 4 . 
IMMEDIATE CAUSE (o| : Hes a SEs dO 
m DUE TO . 
itions, if any, which rs 
gave rise to immediote 
cause {0), stoting the under- (OVE TO 
lying couse last. {e) 
a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Q PERFORMED? 
= 
s ves] not} 
= ] 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 16.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
=] ee 
& [20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cp eu (City or town) {County} {Stote) 
i ee While __ Not while foctory, streel, affice bldg., etc. 
z pm. 19 fot work [] ot work CJ . 


23. 


21. 1 certify that | attended the deceased from_£ Fi h_ ee oe ---.,thot | last saw the deceased 


ative on 4 Sat wy 12 = ond thot death aceusred ot ff =M, from the couses ond an the date stated above. 
: fa) £ ADDRESS (Street,-city or tow) state) DATE SIGNED 


AeA Joa - aes [2 2-30-87 . 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S ; 3 
NAME (Type) {_#\ LoKe) ZT VN 


Ta. mpagyat en | 7b. DAYE THEREOF We. NAME: OF CEMETERY OR Se 22d. LOCATION (City. town, or county) {Stote) 
MOVAL (Spec; r 
[heer Ran 60 Loud fatk F3al. 12nas€ > LU. 
Jab. REGISTRAR'S SIGNATURE 


FUNERAL DIRECTOR;S tLe 2da. REC'D BY REGISTRAR | 2. 


FEIS Z Bex Burne Ne. Aly 4 160 : tun 0 ¥e 


= 


die ce SME DI DEPARTMENT aces HEALTH—BALTIMORE, 18 


von 7 © CERTIFICATE OF DEATH 13309 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


1, PLACE OF DEATH 


8 

3 2. COUNTY o. STATE b. COUNT 

2 . . . ' Y : 

= MARYLAND Maryland ; 

° b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! tawn) 

3 RURAL and give nearest town) G1 eens 

= Glen Burnie PO x en Burnie 

2) d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
= ye OR INSTITUTION 2 ON A FARM? 
= / 327 Cherry Lane 327 Cherry Lane ves] NoO 
© 

mod 

4 


Pages 1 ond 2 should be filed with 


3. NAME OF First iddle Lost 4. DATE Manth Doy Year 
DECEASED R OF 
(Type or print) ose , Woodward OEATH l’, se rh 19 Sf. 
5. SEX 6 COLOR OR RACE |7. waRnedeh NEVER 1 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
W NEYO RRERLI =e A § los lay) [Months] Days | Hours] Min 
wipowen Pil] DIVORCED [} O- yes. 


10. ke SS ee ie kind at work dane] 10b. Ki 
uring most of working life, even if retired) 
foisewit'é 


OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Life. 


11, BI 


LACE (Stole or foreign count 


death. 


14, MOTHER'S MAIDI 


arban popers. 


13. FATHER'S sts 


haiien qiaceteaniein ey 7 death. Poge 4 


& Ld prs 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAYSECURITY NO. | INFORMANT ‘Address 
(Ves, no, oF unknown) IF yes, give wor or dates of serice 5 
| —_<—~ Co Family S 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), c 7 (ch.] ONSET AND DEATH 


0, 
PART |. DEATH WAS CAUSED BY: Cc sa 0 ¢ } Madd m 
IMMEDIATE CAUSE (0). QL AD 
& DUE TO 


Canditions, inant, which a Dionpdacte Ore rly Vloe ty Als oo Ap 


Then pleose remo 


The law requires thot the deoth certifi 


gove rise to immediate 
couse (0}, stoting the under- ( OVE TO 
é lying couse lost. Gl 
‘3 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOFSY S| 
z fe} 
< d\s yes] no ty” 
ee & | 209 ACCIDENT WAS UNDERLYING []_] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& © ]OR CONTRIBUTING L] CAUSE OF DEATH , 
4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 g me ke STTa UM ONeaTO factory, sree, office bide. etc) | 
3 3 jot work [} of work 
2 
3 
2 
® 
= 


TTENDING PHYSICIAN. 


y 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely 


© 


the registror prior ta buriol, cremotion, ar removol, ond in ony event within 72 


poge 3 shauld be detoched far use os the burial-tronsit permit. 


e < 
23 ] PHYSICIAN’ aa) aS 
z3 oa foun CASS ae 
Fs s Ta. BURIAL aron) ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . Wiyatcercacmesunly) 
x specify 
23 . . Brooklyn, Nd 
e dal 12/ 22/59 Cedar Hil] Cem, ° 
5 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. "sp BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ais eCully Funeral Homes 130 E, Fort Avee: pare DEC 2 4 '59 Cinktnn £ feud, 


i- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
A 13326 CERTIFICATE OF DEATH 13340 


Reg. Dist. No. 


~ ose 
3 4 = 2. USUAL RESIDENCE (Where deceosed lived. If instlution: Residence before admission) ; 
e £3 a STATE / b. COUNTY / _ ee 
32 dE: rVleouw" fA ial 27 2 del dial 
£ Be b. CITY OR TOWN (If autside corporo Fae OF STAY IN 1b €. CITY OR TOWN (If ovtide corporate limits, write RURAL ond give nearest town) 

g 3s RURAL ond give nearest town) eZ , ; 

peatees th af} Gli fed Y ~. 34 

S22 d, NAME OF HOSPITAL (If no? in hospital, say reer 'e [V d. STREET joages @. 15 RESIDENCE 

5, * __— OR INSTITUTION nh , ON A FARM? 
e- Di ile Sil Ce > oF / ee LE yes (] Nog} 
o cf ine 

2 £6 3. NAME OF le low ; ]4. DATE Month 

Spe DECEASED V T OF D 

irene (Type of print) ta wih. vl OEATH ce mber 

4 eo 5. SEX F 6. COLOR OR RACE A MARRIED} NEVER MARRIED ([} | 8. OATE May BIRTH 9 Se {In yor 

dees Jost bicthday| 

2 Bs wiooweo Divorced [J a/ AL 14 = ‘a a 

S$ €8; 100. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS Of pa W. my tate or foreign country) 12. CITIZEN OF WHAT x a 
ron 38 8% di mast af working life if retired) A) y = 

Bo F 3 ees Cw (GI xy ee : 

© S35 14. MOTHER'S MAIDEN NAj 

oe eas RH 

on M Fiiamell 5 

3 See g ! 26 

e Si 

cers 8 37 18, WAS DECEASED EVER IN U, 5. ARMED FORCES? 116. SOGIAI SECURITY NO} |17, INFORMANT 

+ GE (eno. orunbnown) Vy ye. va mer or dota of service i Cc ai A 4 a 
Ge eee Le ee ee nual wows vi 1G Stace ou cts 
Swen ac J ]ie. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ©] INTERVAL BETWEEN 

$ sit \ ONSET AND DEATH 
gels PART I. DEATH WAS CAUSED BY: was, 4 =] 

aed | IMMEDIATE CAUSE (0 ene 444 Fi Le 

= phe 300.3 

5 fF? one UE TO 

rs Conditions, if any, whi [ ) ° 

= 22 : y, which by “ eae | Maas 4 

3s 3 Ae gove rise ta immediate ae 16 o 

= 6c ; 

5 pas couse (9), stating the under- ae 

g< 432 tying couse lost. al = : Zo isa Wo if 

Bae 3 s° ‘ 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/O DEATH ue NOT RELATED roy THE TERMINAL DISEASE CONDITION GIVEN tf PART 1(0)]19. WAS AUTOPSY 
2ROFS Ofe| — 

gases & Se Ophreuye egclion va uci ves (] NO 
eos = [200. ACCIDENT WAS. UNDERLYING C]_] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in tif or Port W of item 18.) 

oeget & | OR CONTRIBUTING C] CAUSE OF DEATH 

ZEges & | UF EITHER, NOTIFY MEDICAL EXAMINER) ; a 

23565 & [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE ° Ina pares form, 1 20F. (City or town) (County) (tote) 
zo, 89 Fal Hour a. m. While Nat while foctary, street, office ete.) 

ZFa25E g w t work [] ot work [7] ' 

easels = fe! ar 

CGe8d acy “gs 

232 2s 21. | certify that | aftended the deceased fram#4.g.w-t [__” px) 19.99. 7 to_ alo ean Dey”, VSS that I last saw the deceased 
old = 

rare $ 3 alive on, Co. bee KG. 19) go Pc, orl that death ane agi! a 22. <M, fram the causes ded % the cf stated abave. 
Fe 8 ip &, 7m © ADDRESS 7 t, city oF town, stot DATE SIGNED” 
<i Fe ACTUAL 5 7 ” - asi ; 
Be: SIGNATURE_pie hol , ) tied tush. SI i ral vA of / 

Re | : My 

> ES PHYSICIAN'S ) le / 
RE matt aa lh dC pe _& Sie in. 

Fd 3 z it To. BURIAL, Paes ‘7c. NAME OF CEMETERY OR CREMATOR Y 72d. LOCATION (City. town, ar county) (State) / 

Set i ie q i d 

=3 ° = a p = 

ofoee RTA p 5 AN A rat BGALTIP ORE AM 

a 23. FYNERAL DIRECTOR'S SIGNATURE ADDRESS Q4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3a 
pred 
bors 


BRoOo iN €6 0 65 Y (loare Cat : 


3-2 ss 


rr 
= 
reps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T 3 a L i 


bie 
S 


alive ican 2 ape, and ie death accurred ot23.50_2M, from the causes ae an the date stated ube 


ws CERTIFICATE OF DEATH re ee 
ee bn ons 2 th — 
ewer PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before admission) 
> ¥ ne lle: ©. STATE b. COUNTY 
anc he ‘Anne Arundel : MARYLAND larylend Anne Arundel 
£ :) w b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
8 ss Ft — give peorgises tow! 2 x Dorsey 
2 6 Siz Gt 
~~ = 2 — 
‘3 e 2 d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS. e IS RES ee 
~~ A 7 uo gem ION 7 ON A FARM? 
&: 0 xmy Hospital Maple Ave ves 0) NO 
2 : 5 3. ae oF First Middle Lost 4. DATE Month Doy Year 
& 23 (Type or print) MARGARET L 2YLINSKI Death = December 2 19 
= >s 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE In eee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
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page 3 shauld be detached for use as the burial-transit permit. 
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